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AGENDA 
FIFTY-SECOND  ANNUAL  CONFERENCE 
of 

THE  SURGEON  GENERAL 
of  the 
PUBLIC  HEALTH  SERVICE 
and 
THE  CHIEF 
of  the 
CHILDREN'S  BUREAU 
with 

THE  STATE  AND  TERRITORIAL  HEALTH  OFFICERS 
THE  STATE  MENTAL  HEALTH  AUTHORITIES 

and 

REPRESENTATIVES  OF  STATE  HOSPITAL  SURVEY  AND  CONSTRUCTION  AGENCIES 

November  k-lf  1953 
Department  of  Health,  Education,  and  Viielf  are  Bldgo 

Washington,  DcC<» 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
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FOR  YOUR  INFORIIATION 


MEEQ'ING  Rums 


General  Sessions  take  place  in  Yyilson  Hall,  National  Institutes  of 
Health,  Bethesda,  Maryland,  and  in  the  Auditorium  (first  floor)  of  the 
Department  of  Health,  Education,  and  VCelfare  Building,  Korth,  Uth  and 
Independence  Avenue,  S,  W«,  Y:ashington,  D«  Co 

Committees  meet  in  the  rooms  listed  on  Comm.ittee  Agenda 


Official  conference  headquarters  for  the  Association  of  State  and 
Territorial  Health  Officers  is  the  Viashington  Hotel,  15 th  and  Pennsylvania 
Avenue,  N,Wo 


Registration,    Registration  Desk  is  located  in  the  main  lobby  of  the 
Departm"ent"BuiTZingj>  facing  the  Auditorium  entrance  on  the  first  floor. 
Check  here  Ijednesday,  November  Uth,  to  register  and  pick  up  your  conference 
badge*    Late  registration  here,  tooo 

Information,,    Information  Desk  is  located  in  the  main  lobby  of  the 
Department  Building,  to  help  you  find  friends,  govermnent  personnel, 
committee  rooms,  directions  for  getting  about  imshington,  lost  and  found 
articles. 

Arrangements  for  stenographic  service  may  be  made  at  the  registration 
desk,  too,  ' 


Government  Cafeterias,  North  and  South  Department  of  Health,  Education, 
and  Vifelfare  Buildings,  serve: 


HEADQUARTERS 


REGISTRATION  AND  INFORMATION 


RESTAUR/.NTS,  CAFETERIAS,  SNACK  STANDS 


Basement  South  Bldg 


Basement  North  Bldg, 


Breakfast 

Lunch 
(A  Line) 
(B  Line) 


Snacks 
Supper 


7:30  to  8sU5 
lljOO  to  1230 
lltGO  to  IjjO 
11:30  to  12:u5 
10:00  to  3:30 


7:00  to  8:U5 
11:00  to  2:00 


10:00  to  3^30 
!^:00  to  6:00 


The  official  dining  room,  first  floor, of  the  South  Building,  is  open 
for  lunch  from  11:30  to  1:30 »  Wear  your  Conference  badge  for  admittance  to 
this  dining  room. 


Snack  stands  are  open  in  basements  of  both  buildings  for  refresh- 
ments! 


South  Building,  east  end 
South  Building,  center 


700  A«  M,  to  kth^  P.  M. 
7tU5  A,  M.  to  14:30  P«  M. 


North  Building,  east  end 
North  Building,  west  end 


7:1^  Ao  M,  to  5s30  P.  M« 
8sC0  A.  k.  to  U:30  P,  M. 


Restaurant  in  Congressional  Hotel,  300  New  Jersey  Avenue,  S.  Eo, 
three-and-a-half  block  walk  from  Department  Building,  serves  breakfast 
from  7O0  to  llOO  a,  m,,  lunch  from  11:30  a^  m,  to  2:30  p=,  m,,  dinner 
from  5:30  to  9:00  p«  mo 


Association  dinner  is  scheduled  for  Thursday  night,  November  5* 
7:30  Po  M.  at  the  Washington  Hotelo    Other  social  events  will  be  announced 
at  the  beginning  of  the  Conference « 


To  Capitol,  House  and  Senate  Office  Buildings:    Take  #  30  street  car, 
stop  directly  before  HKY  Building,  to  Capitol  Hillo 

To  Washington  Hotel:    Take  #  30  street  car  on  opposite  side  of  street 
before  Hj£W  Building.    Car  passes  before  hotel  entrance,  l^th  and  Pennsylvania 
Avenue « 

To  Union  Station:    No  direct  street  car  connection,  but  trip  can  be 
made  via  #  30  street  car  to  Capitol  Hill,  transfer  at  Library  of  Congress 
to  #  90  car. 


To  Yiashington  National  Airport;    Arrange  with  airline  ticket  office 
to  meet  airport  limousine 0 

Cabs:    Available  on  the  street  between  the  Department  Buildings,  and 
on  the  streets  at  either  end  of  the  Buildings 0    Best  service  ordinarily 
available  on  corner  at  Fourth  Street  (west)  end  of  North  Building  parking  area. 

National  Institutes  of  Health,  November  5:    Buses  mil  pick  up  State 
health  officials  at  8:U3'  A.  M.  at  the  Washington  Hotele    Buses  will  be 
available  at  5O0  P«  Me  at  Building  1,  KIH,  to  transport  State  health  officials 
to  Washington  Hotel*    Consult  shuttle  service  schedule  from  NIH  for  transpor- 
tation at  other  times.    Cab  service  also  obtainable « 


SOCIAL  iVii'ITS 


TR;\NSPORTATION 


Capitol  Transit  fare:    One  fare  17  cents j 
Tokens  J  Five  for  7$  cents 


( 


( 
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SCHEDULE  OF  EVENTS 


When 


Wtiere 


What 


Nov,  3,  Tues#    12:00  noon 


Following 


Highlands  Hotel, 
Conn,  &  Calil\,NW 


Room  708  Gelmarc 
Twers,  1930 
Columbia  Ed,,] 


To  be  announced      Room  3065-South 


7:00  pm 


Parlor  D,  Washing- 
ton Hotel 


Nov.  hj  Wed.      8:30  am-9:30  am      First  Floor-North 
9:30  am-10:00  am     Room  ^5l-North 


10:30  am-12:30  pm   Room  5022-South 
and 

2:00  pm-3':00  pn       Room  505l-North 

Room  3063'-South 
Room  G-7U3A-North 

Room  G-7^9A-North 

Room  G-75l-North 
Room  G-7U7A-North 


Nov,  5,  Thurs,  8:30  am 


Washington  Hotel 


9:30  am- 11: 30  am     Wilson  Hall,  Blg.l, 

National  Institutes 
of  Health 

ll:l!5  am-12:lt^  pm    Clinical  Center 


Luncheon  of  Civil  Defense 
Committee  with  FGDA  offi- 
cials 

Meeting  of  Civil  Defense 
Committee 


Special  Comirdttee  on 
Indian  Affairs 

Meeting  of  the  Executive 
Committee,  Chairmen  of 
Standing  Committees,  Vice- 
Chairmen  of  Hospital  and 
Mental  Health  Committees, 
PHS  and  GB  officials  and 
liaison  personnel 

Registration 

Executive  Session  of 
Association 

Environmental  Sanitation 
Committee 

Federal  Relations  Committee 

Hospital  Committee 

Infectious  Diseases  Com- 
mittee 

Maternal  &  Child  Health 
Committee 

Mental  Health  Committee 

Special  Health  k  Medical 
Services  Committee 

Pick-up  for  transportation 
of  State  health  officials  to 
National  Institutes  of  Health 

General  Session  of  the 
Conference  sponsored  by 
the  PHS  and  CB 

Tour  by  State  health 
officials 


6 


I 


When 

Nov,  5,  Thiirs.  1:00  pm-2:30  pm 


2:30  pni-h:00  pm 


li:  00  pm-5:30  pm 
7:30  pm 

Nov.  6,  Fri.      9:30  an 

Nov,  7,  Sat,     9:30  am 

Following 
12:00  noon 


VJhere 

Clinical  Center  - 
Room  to  be  an- 
nounced 


What 

Executive  Committee  meet- 
ing with  Chief  of  CB, 
Surgeon  General,  and 
other  CB  and  PHS  repre- 
sentatives 


V/ilson  Hall,  Big.  1,  Executive  Session  of 
National  Institutes  Hospital  Authorities 
of  Health 


Conference  Room  1, 
Big.  1,  National 
Institutes  of 
Health 


Meeting  of  all  State 
Mental  Health  Authorities 
not  attending  above  Execu- 
tive Session  of  Hospital 
Authorities 


Wilson  Hall,  Blg.l,  Executive  Session  of 
National  Institutes  Mental  Health  Authorities 
of  Health 


Washington  Hotel 

Room  505l-North 

Auditorium 

Auditorium 

To  be  announced 


Banquet  of  the  Associa- 
tion of  State  and  Terri- 
torial Health  Officers 

Executive  Session  of 
Association 

General  Session  of 
Conference 

General  Session  of 
Association 

Executive  Committee  of 
Association  of  State  and 
Territorial  Health  Offi- 
cers, outgoing  Chairmen 
of  Standing  Committees, 
outgoing  Vice-Chairmen 
of  Hospital  and  Mental 
Health  Committees  meeting 
iirith  the  Surge ai  General 
and  Chief,  CB,  and  other 
PHS  and  CB  representatives 


ROSTER 
OF 

STATE  AND  TERRITORIAL  HEALTH  OFFICERS 
STATE  MENTAL  HEALTH  AUTHORITIES 
STATE  HOSPITAL  FLAMING  AND  CONSTRUCTION  AUTHORITIES 

September  -  19^3 


ALABAm 

SHO:  D,  G,  Gill,  M,De 

State  Health  Officer 
State  Department  of  Health 
Montgomery  U,  Alabama 

ALASKA 

SHO:  C,  Earl  Albrecht^  M.D, 
Commissioner  of  Health 
Territorial  Department  of  Health 
Alaska  Office  Building 
Juneau,  Alaska 

ARIZONA 

SHO:  Clarence  G»  Salsbury,  IJ.D. 
Director  of  Public  Health 
State  Department  of  Health 
Phoenix,  Arizona 

ARKANSAS 

SHO:  John  T.  Herron,  M.D, 

State  Health  Officer 
State  Board  of  Health 
Little  Rock,  Arkansas 

CALIFORNIA 

SHO:  Wilton  L,  Halverson,  M.D, 
Director  of  Public  Health 
Department  of  Public  Health 
668  Phelan  Building 
San  Francisco  2,  California 

MHA:  Ee  H.  Crawfis,  F.D. 
Director 

State  Department  of  Mental  Hygiene 
Sacramento,  California 


COLORADO 

SHO:  Rc  L,  Cleere,  M.D. 
Execituve  Director 
Colorado  State  Department  of 

Public  Health 
hlh  State  Office  Building 
Denver  2,  Colorado 

COOT^CT  ICUT 

SHO:  Stanley  H,  Osborn,  M.D, 
Commissioner  of  Health 
Connecticut  Department  of  Health 
Hartford  15,  Connecticut 

DELAWARE 

SHO:  F.  I.  Hudson,  M.D. 
Executive  Secretary 
State  Board  of  Health 
Dover,  Delaware 

MHA;  M.  A,  Tarumianz,  M.D.,  Supt. 
State  Board  of  Trustees 
Delaware  State  Hospital 
Farnhurst,  Delaware 

DISTRICT  OF  COLUmiA 

SHO:  Daniel  L.  Seckinger,  M.D. 
Director  of  Public  Health 
Dist,  of  Columbia  Health  Dept. 
Washington  1,  D.  C, 

FLORIDA 

SHO:  Wilson  T.  Sowder,  M.D, 
State  Health  Officer 
Florida  State  Board  of  Health 
Post  Office  Box  210 
Jacksonville  1,  Florida 


Key:    SHO  -  State  Health  Officer 

MHA  -  State  Mental  Health  Authority 

HCA  -  State  Hospital  Planning  and  Construction  Authority 


FLORIDA  -  Continued 


INDIANA  -  Continued 


HCA J  Arthur  G,  Burns,  Supervisor  MHA:  Margaret  Morgan,  M»D,, 

Hospital  Division  Commissioner,  Div.  of  Mental  Heal 

Florida  State  Inprovement  Commission  Deoartment  of  Health 

Pc  0.  Box  930  1330  Y^est  jachigan  Street 

Tallahassee,  Florida  Indianapolis  7?  Indiana 


GEORGIA 

SHO:  Te  F,  Sellers,  M,D, 
State  Health  Officer 
State  Department  of  Public  Health 
State  Office  Building 
Atlanta  3,  Georgia 


lOM 

SHO:  Edmund  G.  Zimmerer,  M.D., 

Commissioner 

lov/a  State  Department  of  Health 
1027  Des  Moines  Street 
Des  Moines  19,  Iowa 


HAWm 

SHO:  Richard  K.  C.  Lee,  M.D. 

President  J  Board  of  Health 
Territory  of  Hawaii  Dept, 

of  Health 
Honolulu  1,  Hawaii 

IDAHO 


SHO:  L.  J.  Peterson,  M.S.P.H* 
Administrative  Director 
State  Department  of  Public  Health 
Boise,  Idaho 

ILLINOIS 

SHO:  Roland  R.  Cross,  M.D, 

Director  of  Public  Health 
Department  of  Public  Health 
Springfield,  Illinois 

MHA:  Otto  L.  Bettag,  M.D.,  Director 
State  Dept.  of  Public  welfare 
Springfield,  Illinois 

I^]DIANA 

SHO:  L.  E.  Burney,  M.D, 

State  Hefdth  Commissioner 
Div*  of  Health  and  Preventive 

Medicine 
Department  of  Health 
1330  V;;est  Michigan  Street 
Indianapolis  7^  Indiana 


MHA:  Wilbur  Miller,  M.D.,  Director 

Psyt-hopathic  Hospital 
State  University  of  Iowa 
Iowa  City,  Iowa 

KANSAS 

SHO:  Thomas  R,  Hood,  M.D. 

Secretary  &  Executive  Officer 
Kansas  State  Board  of  Health 
Topeka,  Kansas 

KET^UCKY 

SHO:  Bruce  Underwood,  M.D, 

State  Health  Commissioner 
State  Department  of  Health 
620  South  Third  Street 
Louisville  2,  Kentucky 

im:  Frank  M.  Gaines,  M.D., 
Commissioner 

State  Dept.'  of  Mental  Health 
Louisville  2,  Kentucky 

LOUISIANA 

SHO:  S,  J,  Phillips,  M.D. 

President,  State  Board  of  Health 

and  State  Health  Officer 
State  Department  of  Health 
Civil  Courts  Building 
Nevj-  Orleans  7,  Louisiana 

MHA:  Edward  D.  Grant,  PH.D.,  Director 
St.      State  Department  of  Institutionf 
HCA    Baton  Rouge,  Louisiana 


-  3  - 


mim 

SHO:  David  H,  Stevens,  Commissioner 
State  Dept.  of  Health  &  V-'elfare 
Augusta 5  Maine 
Attn,:  Dean  H,  Fisher,  M.D, 

Dir.,  Bureau  of  Health 

MJ\RYI.AND 

SHO:  Robert  H.  Riley,  M.D. 

Director  of  Public  Health 
State  Department  of  Health 
2)411  North  Charles  Street 
Baltimore  18,  Maryland 

mSSACHlJSFTTS 

SHO:  Samuel  B.  Kirkwood,  M.D, 

Commissioner  of  Public  Health 
State  Dept,  of  Public  Health 
5ii6  State  House 
Boston  33,  Massachusetts 

MHA:  Jack  R.  Ewalt,  M.D.,  Commissioner 
State  Department  of  Mental  Health 
1$  /^shburton  Place 
Boston,  Massachusetts 

MICHIGAN 

SHO:  Albert  E.  Heustis,  M.D. 
Commissioner  of  Health 
Michigan  Department  of  Health 
Old  Dewitt  Road 
Lansing  U,  Michigan 

llBP.t  Charles  F,  Wagg,  Director 
Department  of  Mental  Health 
Lansing,  Michigan 

HCA;  Jacques  G,  DeLaurier,  Director 
Office  of  Hospital  Survey  and 

Construction 
Lansing,  Michigan 

MINNESOTA 

SHO  J  A,  J.  Chesley,  M.D. 

Secretary  and  Executive  Officer 
Minnesota  Department  of  Health 
Campus,  University  of  Minnesota 
Minneapolis  ih,  Minnesota 


MINNESOTA  -  Continued 

MHi^:  Jarle  Leirfallom,  Commissioner 
State  Dept.  of  Public  1'.  elf  are 
UlO  Globe  Building 
St,  Paul  1,  Minnesota 

MISSISSIPPI 

SHO:  Felix  J,  Underwood,  M.D. 

Secretary  and  Executive  Officer 
Mississippi  State  Board  of  Healt 
Jackson  5,  Mississippi 

HCA:  Foster  L,  Fowler,  Execo  Directo 
Mississippi  Commission  on  Hospi 

tal  Care 
Jacksoii  pj,  Mississippi 

MISSOURI 

SHO:  James  R,  Amos,  M.D. 
Director  of  Health 
Division  of  Health 
Depte  of  Public  Health  and 

Welfare 
Jefferson  City,  Missouri 

MONTi^NA 

SHO:  G,  D,  Carlyle  Thompson,  M.D, 
Exec,  Officer  and  Secretary 
State  Board  of  Health 
Helena,  Montana 

MHA:  R,  J,  Spratt,  M.D.,  Supt, 
Montana  State  Hospital 
State  Dept,  of  Mental  Hygiene 
Warm  Springs,  Montana 

NEBRASia 

SHO:  E.  A,  Rogers,  M.D, 

Acting  Director  of  Health 
State  Department  of  Health 
1010  State  Capitol 
Lincoln  9,  Nebraska 

NEVADA 

SHO:  Daniel  J.  Hurley,  M.D, 

Acting  State  Health  Officer 
Nevada  State  Dept,  of  Health 
Carson  City,  Nevada 


t  III' 
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NFW  HAIv^SHTRE 

SHO:  John  Samuel  Wheeler,  M.D, 

State  Health  Officer 
New  Hampshire  State  Health  Dept, 
Concord,  New  Hampshire 

MIA;  Anna  L.  Philbrook,  M.D, 

Director,  Mental  Hygiene  and 

Child  Guidance  Clinics 
New  Hampshire  Commission  of 

Mental  Health 
27U  Pleasant  Street 
Concord,  New  Hampshire 

NEW  JERSEY 

SHO:  Daniel  Bergsma,  M.D, 

State  Commissioner  of  Health 
New  Jersey  State  Dept,  of  Health 
Trenton  7,  New  Jersey 

WAt  Sanford  Bates,  Commissioner 

&     State  Departm^ent  of  Institu- 
HCA       tions  and  Agencies 
Trenton  7,  New  Jersey 

NEVf  W.IICO 

SHO:  Gerald  R.  Clark,  M.D, 

Director  of  Public  Health 
State  Department  of  Public  Health 
Santa  Fe,  New  Mexico 

NEV/  YORK 


SHO 5  Herman  E,  Hilleboe,  M.D, 

State  Commissioner  of  Health 
New  York  State  Dept,  of  Health 
Albany  1,  New  York 

MHAj  Newton  J.  T,  Bigelow,  M.D. 

Commissioner 

State  Departm.ent  of  Mental 

Hygiene 
Albany,  New  York 

HCA:  John  J.  Bourke,  M,D, 
Executive  Director 
New  York  State  Joint  Hospital 

and  Planning  Commission 
Albany  1,  New  York 


NORTH  CAROLINA 

SHO:  John  Wm,  Roy  Norton,  M.D, 

Secretary  and  State  Health  Offioei 
State  Board  of  Health 
Raleigh,  North  Carolina 

HCA:  John  A.  Ferrell,  M.D. 
Executive  Secretary 
North  Carolina  Medical  Care 

Commission 
Po  0.  Box  1880 
Raleigh,  North  Carolina 

NORTH  DAKOTA 

SHO:  Jerome  H,  Svore,  M^S, 

Director  of  Public  Health 
State  Department  of  Health 
Bismarck,  North  Dakota 

OHIO 

SHO:  John  D,  Porterfield,  M.D. 
Director  of  Health 
State  Department  of  Health 
306  Ohio  Departments  Building 
Columbus  15,  Ohio 

MHA:  Judge  John  Lamneck,  Director 
State  Department  of  Public 

Welfare 
Columbus  15,  Ohio 

OKLAHOM 

SHO:  Grady  F,  Mathews,  M.D, 
Commissioner  of  Health 
Oklahoma  State  Dept,  of  Health 
3UOO  North  Eastern 
Oklahoma  City  5,  Oklahoma 

OREGON 

SHO:  Harold  M,  Erickson,  M,D. 

State  Health  Officer 
Oregon  State  Board  of  Health 
State  Office  Building 
II4OO  S.  W,  5th  Avenue 
Survey        Portland  1,  Oregon 


>  I  ' .       ■  I 


PENNSYI.VANIA 


TEN^ESSEE 


SHO;  Russell  E.  Teague,  M,D. 

State  Secretary  of  Health 
State  Department  of  Health 
Harrisburg,  Pennsylvania 

mP-t  E,  S.  Ervin 
&     Acting  Secretary  of  Welfare 
HCA    State  Department  of  Welfare 
Harrisburg,  Pennsylvania 

PUERTO  RICO 

SHO:  Juan  A.  Pons,  M.D. 
Secretary  of  Health 
Insular  Department  of  Health 
San  Juan  18,  Puerto  Rico 

RHODE  ISLAND 

SHO:  Edv/ard  A.  McLaughlin,  11, D. 
Director  of  Health 
State  Department  of  Health 
Provi denes  2,  Rhode  Island 

WAt  Edward  P,  Reidy,  Director 

State  Depta  of  Social  Welfare 
UO  Fountain  Street 
Providence,  Rhode  Island 

SOUTH  CAROLINA 

SHO:  Ben  F,  Wyman,  M.D, 
State  Health  Officer 
State  Board  of  Health 
Wade  Hampton  Office  Building 
Columbia  1,  South  Carolina 

11HA:  W,  P,  Beckman,  M.D, 

State  Director  of  Mental  Healt)-^ 
South  Carolina  Mental  Health 

Commission 
South  Carolina  State  Hospital 
Columbia,  South  Carolina 

SOUTH  DAKOTA 

SHO:  G.  J.  Van  Heuvelen,  M.D, 
State  Health  Officer 
South  Dakota  State  Dept.  of 

Health 
Pierre,  South  Dakota 


SHO:  R.  H.  Hutcheson,  M.D, 

Commissioner  of  Public  Health 
State  Dept.  of  Public  Health 
I42O  Sixth  Avenue,  North 
Nashville  3,  Tennessee 

MHA:  Cyril  J,  Ruilman,  M.D« 

Commissioner,  Tennessee  Dept. 

of  Mental  Health 
Nashville,  Tennessee 

TEXAS 

SHO:  George  W,  Cox,  M.D, 
State  Health  Officer 
State  Department  of  Health 
Austin  1)4,  Texas 

UT^H 

SHO:  George  A,  Spendlove,  M.D, 
Director  of  Public  Health 
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Salt  Lake  City  1,  Utah 
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SHO:  R,  B,  i^iken,  M.D, 

State  Health  Commissioner 
Department  of  Health 
Burlington,  Vermont 

VIRGIN  ISLANDS 

SHO:  Roy  A,  Anduze,  M.D. 

Commissioner  of  Health 
Virgin  Islands  Dept,  of  Health 
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VIRGINIA 

SHO:  Mack  I,  Shanholtz,  M.D, 
State  Health  Com.missicner 
State  Department  of  Health 
Richmond  19,  Virginia 

imt  Joseph  E,  Barrett,  M.D. 

Commissioner,  State  Dept,  of 
Mental  Hygiene  &  Hospitals 
Richmond  9,  Virginia 
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Wj5SHINGT0N 


:  J,  A.  Kahl,  M.D, 

.^cting  Director  of  Health 
State  Department  of  Health 
Smith  Tower 
Seattle  U,  Washington 


I'EST  VIRGINIA 


SHO:  N»  H»  Dyer,  M.D. 

State  Director  of  Health 
State  Department  of  Health 
Charleston  5,  V;/est  Virginia 


WISCONSIN 

SHO:  Carl  N,  Neupert,  M.D. 
State  Health  Officer 
State  Board,  of  Health 
State  Office  Building 
Madison  2,  Wisconsin 

MHA}  John  W,  Tramburg,  Director 
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Madison  2,  Wisconsin 


SHO:  Franklin  D.  Yoder,  MJ), 

Director  of  Public  Health 
State  Depta  of  Public  Health 
State  Capitol 
Cheyenne,  Wyoming 


Conference  Rules 


Attendance  at  Committee  Meetings 

Committee  meetings  are  essentially  closed  sessions  with  attendance 
lim.ited  to: 

1,  State  representatives  who  are  members  of  the  committee  and  their 
alternates, 

2,  Designated  representatives  from  the  Children's  Bureau  and  Public  Health 
Service, 

3,  ether  persons  invited  by  the  Association,  PHS,  or  CB  to  participate 
in  the  discussion  of  an  item  of  committee  business. 

Action  of  the  Association  and  State  Health  Officials  in  Conference 
assembled  will  be  released  to  the  press;  however^  agenda  items  and  reports 
will  not  be  released  for  publication  prior  to  such  action* 

Assistant  to  Committee  Chairmen 

A  competent  secretary  v;ill  be  available  to  each  committee.    The  com- 
mittee chaiiimrn  may  utilize  this  secretarial  service  as  he  deems  best  to 
expedite  t'.i  .uslness  of  his  committee  except  that  he  should  not  a^-k  her  to 
make  a  v=rho '"■ransci'ipt  of  the  entire  committee  proc'^odi^.,^?.     f/'odt  com- 
mittee chai.^'ian  Lave  found  it  helpful  to  have  the  secreiory  ,):.■.  r.and  during 
the  committee-  meeting  to  record j  when  he  requests,  the  propose!  wording  of 
committee  recommendations  and  resolutions;  and  to  dictate  the  committee 
report  to  her  at  the  conclusion  of  the  committee  session. 

Liaison  between  the  committee  chairmen  and  PHS  and  CB  will  be  main- 
tained by  a  liaison  representative  from  the  PHS  or  CB.    Committee  chairmen 
should  feel  free  to  conjult  this  representa-^ive  regarding  reso'irces  for 
conFultaticr'  on  any  subject  falling  vfithin  the  purviev^r  of  the  committee  as 
well  as  conduct  of  the  committee  meeting. 

Agenda  Items 

The  agenda  for  the  various  committees  will  be  developed  during  the 
meeting  of  :.h3  Executive  Committee  and  committee  chairmen  SepteTrib^^-.r  ili-l5« 
The  agenda  oi"  each  committee  ^tji^II  be  composed  of  items  jubmro bac  bj-  I:'tates 
as  assignee  during  the  September  meeting  and  items  submitted  by  the  C3  and 
PHSo    All  items  will  be  stated  in  terms  of  (1)  the  action  desired  and 
(2)  a  supporting  statement.    Each  State  participant  will  have  had  a  copy  of 
agenda  material  for  all  committees  at  least  a  month  before  the  November 
meeting* 

Committee  chairmen  may,  if  they  wish,  take  up  for  consideration  items 
not  on  the  formal  agenda  which  may  be  brought  to  the  attention  of  the  commit- 
tee during  the  meeting  by  committee  members  or  consultants.    Such  items  should 
be  considered  only  after  prepared  items  receive  consideration. 
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To  the  maximum  extent  possible  agenda  items  which  appropriately  come 
within  the  ,iurisdiction  of  more  than  one  committee  will  be  referred  to  both 
committees  in  the  formal  agenda  material,    Vlfhen,  however,  in  the  opinion  of 
a  committee  chairman,  an  item  which  should  be  considered  by  another  committee 
has  not  been  referred  to  that  committee,  he  should  take  steps  to  see  that  it 
is  done.    Committees  to  which  items  have  been  referred  jointly  should  arrange 
for  the  development  of  a  recomm^ended  conference  or  association  action  which 
has  the  approval  of  both  committees  rather  than  submit  separate  reports. 

Before  the  committee  meetings,  definite  timies  will  be  established  for 
discussion  of  the  agenda  items  for  Vifhich  special  consultation  is  anticipated 
so  that  such  special  consultants  will  not  have  to  remain  during  the  entire 
deliberations  of  the  committee.    This  time  schedule  will  be  available  to  com- 
mittee chairmen  and  consultants  in  advance  of  the  meeting  date.    Other  items 
on  the  agenda  will  be  discussed  as  they  appear  in  the  agenda  booklet, 

D i stinction  between  Busijiess  of  the  Conference  and  of  the  Association 

In  reporting  to  the  executive  session,  the  committee  chairm.an  will 
designate  each  recommendation  as  coming  v/ithin  the  purview  either  of  the 
conference  called  by  the  Surgeon  General  and  Chief  of  the  Children's  Bureau 
or  of  the  Association  of  State  and  Territorial  Health  Officers,    In  general, 
this  differentiation  will  be  made  as  follows: 

1,  Recommendations  which  relate  to  functions  or  activities  v/hich  are  the 
official  responsibility  of  the  CB  cr  PHS  will  be  designated  as  confer- 
ence proposals, 

2,  All  other  recommendations  v^ill  be  considered  as  Association  proposals; 
Oog.,  items  which  relate  to  functions  or  activities  which  are  primarily 
the  responsibility  of  another  government  agency  or  voluntary  organiza- 
tion, items  which  relate  to  legislative  recommendations,  or  items 
which  are  concerned  with  the  transfer  of  functions. 

Any  items  not  on  the  formal  agenda  concerning  which  a  committee 
recommends  action  should  likewise  be  identified  by  the  committee  chairman 
as  Conference  or  Association  business, 

Form.at  of  Committee  Reports 

Committee  reports  should  be  kept  short.    Except  for  most  unusual  cir- 
cumstances, the  reports  should  be  limited  to  action  which  the  comjnittee 
recommends  be  taken.    Discussion  of  background,  progress,  philosophy,  etc, 
should  be  contained  in  very  brief  supporting  statements.    The  committee  chair- 
man will  have  an  opportunity  to  amplify  this  type  of  material  during  the 
deliberations  in  the  executive  session, 

A  minority  report  from  the  committee  to  the  Association  is  in  order 
if  there  is  a  definite  difference  of  opinion  of  the  committee. 

Committee  chairmen  should  segregate  into  separate  sections  of  their 
reports  those  recommendations  which  are  for  action  by  the  Conference  and 
those  which  are  for  action  by  the  Association,    It  is  also  important  that 


ill 


I 


each  committee  recommendation  specifically  indd.cate  what  action  is  recom- 
mended and  what  organization  or  individual  is  responsible  for  taking  the 
recommended  action* 

The  following  is  recommended  format  for  committee  chairmen  to  use  in 
preparing  their  reports  (in  general,  this  is  the  format  used  by  the  Infec- 
tious Diseases  Committee  last  year): 

"INFECTIOUS  DISEASES  COFMITIEE 

The  Infectious  Diseases  Committee  makes  the  following  recommendations 
for  adoption  by  the  State  and  Territorial  Health  Officers  in  Conference  as- 
sembled:    (Note       The  Hospital  Committee  and  Mental  Health  Committee  would 
substitute  'Representatives  of  State  and  Territorial  Hospital  Survey  and 
Construction  Agencies'  and  'State  and  Territorial  Mental  Health  Authorities' 
respectively  for  'State  and  Territorial  Health  Officers '») 

1b    a  Standardized  Agglutination  Test  for  Brucellosis  in  Human  Medicine 


It  is  recommendsd  that  the  Uo  S*  Public  Health  Service  secure  the 
cooperation  of  the  Ut  Bo  Bureau  of  Anir^al  Indu.stry  in  making  the  Bureau  of 
Animal  Industry  brucella  antigen  for  the  agglutination  test  available  for 
use  in  the  diagnosis  of  human  infection,  and  in  developing  appropriate  means 
for  its  distributions    And  be  it  further  recomiaended  that  standard  procedures 
be  established  for  the  interpretation  of  the  results  of  the  test  as  well  as 
recommendations  for  its  use. 

Brief  supporting  statement. 

2a    Anjjnal  Diseases  Spread  to  Man 

It  is  recommended  that  the  Surgeon  General  of  the  !j»  S,  Public  H^lth 
Service  take  steps  to  coordinate  the  activities,  at  a  national  level,  of  all 
groups  interested  in  veterinary  public  health  to  the  end  that  there  may  be 
a  better  control  of  animal  diseases  which  may  be  spread  to  man* 

Brief  supporting  statement, 

(Etc.  for  other  recommendations  for  adoption  by  the  Conference.) 

The  Infectious  Diseases  Committee  makes  the  following  recommendations 
for  adoption  by  the  Association  of  State  and  Territorial  Health  Officers: 

(Here  would  be  recorded,  as  in  the  format  abo-ve,  those  recomraendations 
with  brief  supporting  statements  which  call  far  action  by  organizations  other 
than  the  PHS  or  CBe)" 

Timing  of  Committee  Reports 

Committee  sessions  will  be  concluded  Wednesday  evening.    The  report 
should  be  written  or  dictated  to  the  secretary  immediately.    The  Public 
Health  Service  will  duplicate  the  reports  and  have  them  available  in  suffi- 
cient copies  for  all  State  representatives  by  noon  of  the  follox^ring  day 
(Thursday). 
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£ontroyer s ial  Items 

Items  which  involve  any  significant  difference  of  opinion  among 
comiiiittee  members  or  between  a  cominittee  and  the  PHS  or  CB  position  should 
be  brought  to  the  attention  of  the  Executive  Committee  by  committee  chair- 
men prior  to  Thursday  noon, 

A  short  meeting  has  been  scheduled  by  the  Executive  Committee  with 
representatives  of  the  PHS  and  CB  at  noon  on  Thursday,    This  session  will 
permit  further  clarification  of  items  brought  up  in  committee  meetings  be- 
fore the  committee  reports  are  considered  in  executive  session  later  Thurs- 
day afternoon  and  Friday* 

Resolutions 

Resolutions  should  be  submitted  by  mail  to  Dr.n  Fruce  Underwood, 
Chairman,  Resolutions  Committee,  before  the  November  meeting.  Resolutions 
may  be  proposed  from  the  floor  at  the  Executive  Session,  9:30  -  10:00  aom», 
Wednesday^  November  ho    After  that  time  resolutions  shall  come  from  com- 
mittees only* 
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FEDERAL  REUTIONS  COMMITTEE 


1»    Attitudes  of  Agencies  and  Organizations  Toward  Local  Health 
Departments 
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Local  Grant s-in-Aids,  The 
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Accomplishments 
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Levels 
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Submitted  by:    State  of  New  Jersey  Department  of  Health  Federal  Relation? 

Committee 

Attitudes  of  Agencies  and  Organizations  Toward  Local  Health  Departments 

Action  desired: 

ADOPTION  OF  RECOmSNDATION: 

THAT  THE  U.S.  PUBLIC  HEALTH  SERVICE  AND  THE  ASSOCIATION  OF  STATS  AND 
TERRITORIAL  HS'.LTH  OFFICERS  ACT  VvITH  PROPER  REPRESENTATIVES  OF  THE 
AiviERICAN  HOSPITAL  ASSOCIATION,  AMERICAN  DENTAL  ASSOCIATION,  AMEHIC'.N 
VETERINARY  ASSOCIATION,  ETC.  COLLECTIVELY  OR  WITH  INDIVIDUAL  ORGANI- 
ZATIONS, PREFER/vBIY  AS  A  JOINT  COMinlTTES,  TO  REDSf  INE  LOCAL  PUBLIC 
HEALTH  SERVICES  AND  REDSf  INE  FUNCTIONS  OF  A  LOCAL  HE/.LTH  DEPARTMENT, 
■   INDICATING  CLK.RLY  THE  l^ELATIONSHIPS  V.HICH  SHOULD  EXIST  BSTl.EEN 
OFFICIAL  AND  PRIV.ATE  PROFESSIONAL  HEALTH  AGENCIES  AND  ORGANIZATIONS. 

Supporting  statement : 

In  the  light  of  past  experience,  National  administrative  policies 
and  efforts  toward  government-controlled  medical  care  and  the  current  as- 
sumed changes  in  attitudes,  a  redefinition  and  statement  of  policy  and 
objective,  specifically  as  related  to  the  program  of  complete  local 
health  organization,  is  timely.    The  Journal  of  the  American  Medical 
A^ssociaticn,  August  6,  1953^  Vol.  IS'^,  No.l5,  P.  'liipO,  states  "as  of 
July  1,  1952,  there  were  1,333  health  organizations  providing  fi:ll-time 
local  health  services  in  the  U,S...i.,  according  to  the  Public  Health 
Service.    These  organizations  service  1,637  counties,  include  279  cities, 
and  cover  areas  with  combined  population  of  about  120  million.  These 
figures  represent  an  increase  over  the  previous  year  of  hO  organizations, 
95  counties,  3  cities  and  about  7  million  persons  with  full-time  local 
health  services". 

This  meaae  that  about  )40  million  people  are  still  not  covered  by 
"local  health  services". 

Questions  upon  which  agreem.ent  is  needed  by  official  and  volun- 
tary and  private  agencies  are: 

AAhat  are  the  types  of  local  health  services  rendered  in  the 
1,333  health  organizations? 

Should  these  organizations  be  identified  as  local  health  depart- 
ment or  other  nomenclature? 

Do  they  all  render  all  the  types  or  categories  of  "local  health 
services"? 

"■."Jhat  are  the  "definitions"  and  the  "policies"  relating  to  diag- 
nosis and  treatment,  research,  education,  etc.?    Of  health 
departments?    Of  private  medicine? 


Attitudes  of  Agencies  and  Organizations  Toward  Local  Health  Departments — 
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Is  there  agreement  by  all  agencies  and  associations  that  the  local 
health  department  is  the  last  and  only  means  of  implementing  local 
health  services? 

lhat  is  the  qualitj'"  and  completeness  of  the  local  health  services 
rendered  in  the  1,333  local  health  organizations  on  full-time  basis? 
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Submitted  by:    The  Georgia  Department 

of  Public  Health 


Federal  Relations 
Committee 


The  Congressional  Commission 
.  uthorized  to  Study  kll  Federal-d tate-Local  Grants-In-Aids 


Action  desired: 

.ADOPTION  OF  EECOiffiffiNDATION: 

TH,..T  THE  ASSOC r.TICN  OF  ST.',TE  AWD  TEF^RITORI'-L  KE.-.LTH  QFFICE^^S  DESIG- 
NATE /.  PERSON  OR  COMvUTTES  TO  RFFRSSEfJT  THE  ASSOC lACI ON  IN  COOPSR/ITING 
mW  TH3  CH'.IPl/Ii.N  0^  THE  OOMAISSION  ^U^rnORIZED  BY  CONGRESS  TO  M.\KE  A 
STUDY  OF  :  LL  FEDER/X-STATE-LOC  \L  RSLP.TIONS  IN  THE  GR'.NTS-IN-AID  FIELD. 

Supporting  statement: 

In  view  of  the  far  reaching  significance  of  this  Commission's' 
responsibilities  as  it  relates  to  all  Federal-State-Local  relations  in 
the  grant-in-aid  field,  especially  the  public  health  aspects,  it  would 
seem  appropriate  that  this  Organization  of  State  and  Territorial  Health 
Officers  offer  its  full  resources  in  bringing  to  the  commission's 
attention  the  need  for  the  development  of  a  sound,  long-range  compre- 
hensive plan  for  Federal  aid  in  the  field  of  Public  Health. 
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Submitted  by: 


Territory  of  Hawaii 
Board  of"  Health 


Federal  Relations 
Cominittee 


Consnltative  Services  for  Guam 
and  the  Pacific  Trust  Territories 


Action  desired: 

ADOPT  ICH  OF  RECOMi-:ENa.TION: 

TH  '  T  COHSULT.  -TIVE  SERVICES  FROL:  THE  F'JBLIC  HE  XTH  SERVICE  •  ND  THE 
CHILDREN'S  SimSfiU  BE  M" BE  AVSJL.BLE  FOR  GU;M,  S  MCA  .'-ND  THE  P-CIFIC 
TRUST  TERRITORIES. 

Supporting  statement: 

These  territorial  areas  should  have  professional  consultative 
services  to  aid  them  in  their  public  health  problems.    Recently  during 
a  visit  there,  there  v^^as  some  question  of  a  diagnosis  of  a  condition 
causing  encephalitic  paralysis  am.ong  many  people  of  Guam  and  Samoa. 
Some  physicians  called  the  condition  "amyotrophic  lateral  sclerosis," 
Others  felt  that  they  were  the  residual  effects  of  Japanese  3 
encephalitis.    The  physicians  had  difficulty  in  getting  laboratory  • 
assistance  in  the  vvay  of  laboratory  and  clinical  professional  service. 
This  may  not  be  a  problem  of  the  Stato  and  Territorial  Health  Officers, 
but  as  the  nearest  Territory"  to  these  areas,  we  feel  the  need  for  more 
accurate  diagnosis  of  this  condition  in  order  that  we  may  be  more  pre- 
pared for  our  inform.ation  s.nd  guidance. 


f 


Submitted  by;    New  York  State  Department  of  Health 


Federal  Relations 
Committee 


Developme nt  of  Yardsticks  for  Use  in  Measuring 

Public  Hoaith  /.ccornplishment 


Action  desired; 

'.DOPTIOM  OF  PEC0M5£ND-^.TI0N: 

TH/vT      JOTMT  COJC^IITTSE  BE  .XT/^3LISHED  REPR.iSENTING  THE  RJBPIC  HEALTH 
SERVICE,  CHITJDPEN'S  BURE  U  -W  THE  ASSOCIATION  OF  ST;.TE  AND  TERRITORIAL 
HEALTH  OFFICERS  TO  DEmOP  STANDAR-DS  WHICH  COULD  BE  ,US,£D  TO  EVALUfkTE 
AND  MEASURE  THE  ACCOIviPLISHMENTS  OF  PUBLIC  HS.XTH  PROGR/IMS. 

Supporting  statement: 

The  changing  character  of  public  health  makes  it  necessary  to 
develop  new  criteria  for  evaluation  of  public  health  practice. 

The  major  attempts  in  this  field  are  being  made  by  academic  and 

voluntary  agencies  and  there  is  need  for  the  official  health  agencies 

to  enter  this  field  -and  from  their  experience  develop  workable  and 
practical  criteria. 

Changing  patterns  of  federal  aid  to  Siates  and  S'tate  aid  to 
local  health  units  make  such  an  activity  even  more  important  at  this 
time, 
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Submitted  by:    Kansas  State  Board  of  Health 


Federal  Relations 
Committee 


Federal  Grant-in-Aid  Appropriations 


A.cticn  desired: 

ADOPTIOW  OF  R3COm4ENDATION: 

THAT  THE  ASSOCIATION  OF  ST-.TE  AND  TERRITORI,.L  HE-XTH  OFFICERS  IiffiMORIAL- 
IZE  THE  MMERS  OF  CONGRESS  TH  .T  DUE  REG  .RD  BE  GIVEN  THE  EFFECT  OF  LARGE 
CUTS  IN  FEDER  L  GR.NT-IN-AID  FUNDS  TO  STATES  \ND  LOCALITIES  FOR  THE 
CONDUCT  OF  PUBLIC  HEXTH  SERVICES  AND  FUNCTIONS. 

Supporting  statement: 

The  actual  percentage  cuts  in  grant-in-aid  monies  to  assist  in  the 
support  of  public  health  activities  in  the  various  States  is  considerably 
larger  than  the  two  or  three  per  cent  mentioned  in  the  House  of  Repre- 
sentatives' Report  No,U26  of  the  Eighty-Third  Congress's  first  session 
and,  in  fact,  in  a  great  many  status  amounted  to  as  much  as  60  per  cent 
cut  in  the  total  funds  available  for  said  purposes.    Attention  is  di- 
rected to  the  fact  that  it  takes  many  years  to  develop  a  trained  staff 
for  the  operation  of  state  and  local  health  departments,  and  the  un- 
toward results  of  dispersion  of  this  staff  --  b^jcause  of  unannounced  pre- 
cipitate and  large  cuts  in  federal  grant-in-aid  monies  -  cannot  be  over- 
come without  many  years  of  rebuilding.    Further,  many  State  legislatures 
meet  only  every  second  year  and,  hence,  these  States  have  rather  tardy 
ability  to  appropriate  sufficient  money  to  promptly  nullify  the  effect 
of  cuts  in  federal  funds  and  maintain  staffs  and  services.    Congress  is, 
therefore,  urged  to  proceed  with  due  circumspection  in  making  further 
cuts  which  promise  to  undo  much  earlier  work  and  to  cause  serious 
deterioration  in  the 'quality  of  public  health  services  in  various  states 
for  many  years  to  come. 


submitted  by:    Public  Health  Service 


Federal  Relations  Committee 
(Conference) 


Financial  Need  Factor 


Vction  desired: 

ADOPTION  OF  RECOMNDATION: 

THAT  THE  F'ACTOR  OF  FINANCIAL  NELD  BE  QlWtl  INCREASED  VEIGHT  IN 
ALLOTIvljiNT  OF  FORMULA  GRANT  FUNDS  FOR  FISCAL  YEA-R  1955 

Supporting  statement: 

The  range  between  the  per  capita  incomes  of  the  highest  and  lowest 
income  States  has  been  becoming  smaller  in  recent  years.    Vilhereas  the 
highest  per  capita  income  was  five  times  greater  than  the  lowest  a  few 
years  ago,  it  is  now  only  2^  times  greater. 

In  the  allotment  of  grant  funds  under  our  current  formulae,  the 
result  has  been  that  the  highest  income  States  have  been  getting  pro- 
portionately larger  allotments  although  their  fiscal  ability  to  raise 
revenue  has  not  decreased.    On  the  other  hand,  the  lowest  income  States 
are  receiving  proportionately  smaller  allotments  although  they  are  still 
the  least  able  of  all  States  to  provide  fiscal  supp:)rt  for  their  own 
programs. 

The  Public  Health  Service,  therefore,  proposes  to  give  increased 
weight  to  the  factor  of  financial  need  in  the  allotment  formulae  for 
fiscal  year  1955  grants.    This  would  be  achieved  by  using  a  squared 
function  of  per  capita  income  in  determining  the  Index  of  Financial  Heed 
used  in  the  allocation  formulae. 

The  result  will  be  that  high  income  States  will  receive  smaller 
allotments  in  1955  and  low  income  States  will  receive  larger  allotments 
provided  the  total  grant  appropriations  remain  the  same.    The  attached 
tables  show  this  difference  State  by  State  based  on  the  amount  of  195U 
funds  available  for  allotment  in  each  program. 

The  rationale  for  this  prfjpc^sed  change  is  as  follows: 

1.  Low  income  States  are  least  able  financially  to  support 
their  programs  from  State  and  local  revenues* 

2.  Low  income  States,  in  general,  have  greater  public  health 
problems. 

3.  High  income  States  depend  to  a  lesser  extent  upon  Federal 
grant  funds  for  the  support  of  their  basic  health  services. 

li.    High  income  States  are  in  the  best  financial  position  to 
compensate  for  losses  of  Federal  grant  funds  by  increases 
I  in  State  and  local  revenues. 

For  these  reasons  the  Public  Health  Service  believes  that  the  most 
effective  use  of  a  limited  ainount  of  grant  funds  can  be  achieved  by  this 
change  in  the  allotiaent  formulae. 
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Summary  of  Proposed  Allocations  for  19^5  on  Basis  of  Hospital  Construction 
Formula  Compared  to  Total  19$h  Mlocationsi/ 


State  and  Territory 

Proposed 
Allocation 
1955; 

Allocation 
195a 

Difference 

Totals 

$20,110,000 

120,110,000 

0 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

601,000 
176,500 
101,000 

903, boo 

193,500 

531,000 
169,800 
353,000 

i,oeh,3oo 

188,200 

70,000 
8,700 

148,000 
-  160,900 
5,300 

Connecticut 

Dela^vare 

District  of  Columbia 

Florida 

Georgia 

187,)400 
69,100 
106,100 
ii33,000 
615,000 

219,1400 
63,800 
117,300 
l40&,900 
563,300 

-  32,000 

300 

-  11,200 
2U,100 
51,700 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

126,700 
713,700 
[ili6,100 
302,200 
262,500 

116,200 
885,)4.00 
ii50,600 
290,600 
2[i9,100 

10,500 
-  11,(1,700 
14,500 
11,600 
13, UOO 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

560,000 

Ii.78,IiOO 
165, hOO 
257,000 
i4b5,UOO 

1496,100. 

121,300 

1)48,200 

299,100 

533,900 

61,900 
57,100 
17,200 

-  12,100 

-  U8,5oo 

Michia:sn 

Minnesota 

■'.'lississiopi 

Missouri 

Montana 

636,800 
370,000 
187,200 
Ii9li,100 
llh,U00 

689,1400 
353,100 
U56,800 
U85,000 
112,000 

-  52,600 
16,900 

30,  Uoo 

9,100 
2,  Uoo 

Nebraska 
Nevada 

New  Hampshire 
New  Jersey 
New  I'lexico 

I85,ii00 
77,900 
105,500 
hU5,800 
160, Uoo 

179,800 
7l4,lj.OO 
9)4,UOO 
508,300 
Iii9,l400 

5,600 
3,500 
11,100 

-  62,500 

11,000 

New  York 
North  Carolina 
North  Dakota 
Ohio 

Oklahoma 

1,153,800 

713,900 
136,900 
777,900 
372,100 

1,1455,800 
6it3,200 
126,700 
8  50,1400 
337,200 

-  302,000 

70,700 
10,200 

-  72,500 
3U,900 

Oregon 

Pennsylvania 
Rhode  Island 
South  Carolina 
South  Dakota 

197,200 
1,105,000 
112,000 
121,600 
132,500 

203,800 
1,138,800 
107,700 
383,700 
121,1400 

-  6,600 

-  33,800 

U,300 
37,900 
11,100 
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Summary  of  Proposed  Allocations  for  1955  on  Basis  of  Hospit^al  Construction 
Formula  Compared  to  Total  195U  Allocationsi,/  (Continued) 


Proposed 

All  nfa t i  on 

1955 

AIT  OPA ti  on 

195U 

1  jif  f  erence 

Tennessee 

Texas 

Utah 

Verm.ont 

Virc?inia 

615,000 
l,n3h,900 
135,900 
100,100 
516,600 

5U6,liOO 

96[|.,100 
127,100 
80,200 
h87,100 

68,600 
70,800 

8,300 
11,900 
29,500 

"'ashing  ton 
■"■■'est  Virginia 
l''''isconEin 
^fyoinine^ 

250,000 
335,900 
378,200 
87,600 

266,000 
292,200 
3o).i,200 
bli,700 

-  18,000 
1^3,700 
6,000 
2,900 

Alaska 
Ha-^'aii 
Puerto  Rico 
Virf^in  Islands 

12lt,700 
109,600 
631,000 
)4h,700 

122,900 
105,900 
536,600 
3h,800 

1,800 
3,700 

9i',U00 
9,900 

1/  Includes  allocations  for  Heneral  Health,  Tuberculosis,  Mental  Health, 
Heart  Disease,  and  Cancer. 


STG-AR 
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Proposed  General  Health  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  19^h  Allocations 


State  and  Territory 

Proposed 
Allocation 
1955 

Allocation 
195U 

Difference 

lotals 

S>10,135,000 

1'10,135,000 

0 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

357,000 

80,IiOO 

231,900 

395,900 
102,500 

301,000 

75,600 
195,200 
529,500 

99,900 

56,000 

)4,800 
36,700 
-133,600 
2,600 

Connecticut 
Delaware 

District  of  Columbia 

Florida 

Georgia 

69,700 
11,600 
21,200 
2)i2,900 
360,300 

96,000 
17,h00 
37,000 
216,000 
305,200 

-  26,300 

-  5,800 

-  15,800 
26,900 

55,100 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

614,500 
311,000 
229,200 
166,000 
1U6,300 

58,900 
hi 2, 000 
232,200 
160,500 

133,200 

5,600 
-  101,000 
3,000 

7,500 
13,100 

Kentucky 

Louisiana 
Maine 
Maryland 
Massachusetts 

310,800 
271,800 
8ii,500 
122,200 
221,600 

262,300 
227,800 
7ii,200 
13U,200 
2U9,800 

U8,5oo 

hh,000 
10,300 

-  12,000 

-  28,200 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

315,800 
207,100 
293,500 
255,800 
50,900 

3h9,100 
191,900  . 
259,500 
2U7,500 
52,100 

-  33,300 
15,200 
3h,000 

8,300 

-  1,200 

Nebraska 
Nevada 

New  Hampshire 
New  Jersey 
New  Mexico 

102, UOO 

27,100 

U3,200 
190, hOO 
79,900 

99,h00 
29,700 
39,900 
2Ul,300 
73,hOO 

3,000 

-  2,600 
3,300 

-  50,900 

6,500 

New  York 
North  Carolina 
North  Dakota 
Ohio 

Oklahoma 

U38,300 
)435,i400 
65,200 
375,600 
211,500 

66h,600 
365,600 
57,000 
h2h,000 
180,900 

-  226,300 

69,800 
8,200 

-  U8,h00 
30,600 

Ore  2;  on 
Pennsylvania 
Rhode  Island 
South  Carolina 
South  Dakota 

103,600 
550,200 

ho, 000 
21.1)4,500 

65,900 

107,300 
578,300 

h3,000 
206,900 

59,700 

-  3,700 

-  28,100 

3,000 
37,600 
6,200 
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Proposed  General  Health  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  19^h  Allocations  (Continued) 


State  and  Territory- 

Allocation 

Allocation 

Difference 

1955 

195U 

Tennessee 

3U6,50O  ■ 

292,000 

5U,500 

Texas 

577,800 

537,600 

U0,200 

Utah 

72,100 

67,600 

U,5oo 

Vermont 

39,000 

3li,900 

h,100 

Virginia 

285,500 

251,000 

3U,5oo 

Washington 

120, UOO 

135,600 

-  15,200 

T'est  Virginia 

187,100 

155,900 

31,200 

Wisconsin 

203,000 

202,800 

200 

Wyoming 

36,300 

37,500 

-  1,200 

Alaska 

39,700 

37,600 

2,100 

Hawaii 

33,700 

3h,000 

300 

Puerto  Rico 

288,900 

25ii,5oo 

3l|,iiOO 

Virgin  Islands 

5,h00 

5,000 

ijOO 

STG^AR 
8-lii-53 


Proposed  Tuberculosis  Allocation  for  19$$  on  Basis  of  Hospital  Construction 

Formula  Compared  to  19$h  Allocations 


State  and  Territory'- 

Proposed 
Allocation 
1955 

Allocation 
195U 

Difference 

Totals 

'^1,275,000  • 

eU, 275,000 

0 

Alabama 
Arizona 
Arkansas 
Calif.'x'nia 
Col 'a  do 

103,900 
li8,900 
73,600 

236,800 
33,600 

98,700 
i;8,500 
70,U00 
2l|l,300 
33,300 

5,200 
ilOO 

3,200 
-  2,500 
300 

CoMn^  -:bicut 
Del  6  I/rare 

Dis^iict  of  Columbia 

Flo.- Ida 

Georgia 

U9,800 
16,7D0. 
39,200 
75,500 
108,200 

55,300 
18,600 
IiO,600 
83,900 
120,200 

-  5,500 

-  1,900 

-  1,1400 

-  8,1400 

-  12,000 

Idaho 
111  i/nois 
Indiana 
Io"!.va 
Kansas 

15,800 
201;,  900 
86,100 
38,000 
38,200 

15,300 
213,:' 00 
86,300 
37,300 

I42,l400 

500 

-  8,900 

200 

700 

-  U,200 

Kentrtci<y 
Loi:..isiana 
Mai -15 
Mar/ip,nd 
Mas~achusetts 

119  -  200 
86,300 
26  hOO 
82,hOO 

116,500 

111. .900 
8ii,!;.00 
25^::^00 
83,500 

129, UOO 

14.300 

3,900 
900 

-  1,100 

-  12,900 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

135,500 
53,100 
79,700 
99,300 
18,600 

ll4l,i|00 

5ii,800 
86,500 
98,600 
18, 700 

-  5,900 

-  1,700 

-  8,800 

700 
100 

Nebraska 
Nevada 

New  Hampshire 
He"''!  Jersey 
New  Hiexico 

2U,700 
11,800 

15,500 

11U,100 
32,100 

2li,500 
10,100 
15,200 
.113,1)00 
31,500 

200 
1,700 
300 
700 

600 

New  York 
North  Carolina 
North  Dakota 
Ohio 

UKiahoma 

355,800 
106,300 

2h,800 
176,000 

o3, oOO 

359,700 
117,000 
27,600 
180,300 

OD,p00 

-  3,900 

-  8,700 

-  2,800 

-  14,300 
2,y00 

Oregon 

Pennsylvania 
Rhode  Island 
South  Carolina 
South  Dakota 

32,700 
2[i8,500 
23,100 
.  76,000 
19,200 

36,300 
232, UOO 
23,  to 
8l(,500 
18,700 

-  3,600 
16,100 

300 
'  8,500 

500 

ill 


Proposed  luberculosis  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  195U  Allocations  (Continued) 


State  and  lerritory 

Proposed 
Allocation 

1955 

Allocation 
195U 

Difference 

Tennessee 

Texas 

Utah 

V  tJX  lilUII  li 

Virginia 

126,100 
202,600 
16,200 

102,200 

121,200 
166,000 
15,800 

113,600 

U,900 
36,600 
hoo 

)iOO 
-  11,1400 

''"ashing  ton 
■'''est  Virginia 
Wisconsin 
Wyoming 

U9,700 
60,500 
57,800 
10,600 

51,100  . 
57,700 
6li,200 
10, 700 

-  i,Uoo 

2,800 

-  6, Uoo 

100 

Alaska 
Hawaii 
Puerto  Pdco 
Virgin  Islands 

ii5,ooo 

32,300 
230,300 
8,500 

50,000 
35,900 
177,200 
8,500 

.  -  5,000 

-  3,600 

53,100 

0 

STG-AR 

8-1U-53 
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Proposed  Mental  Health  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  195ii  Allocations  (Continued) 


State  and  Territory 

Proposed 
Allocation 
1955 

Allocation 
195ii 

Difference 

Tennessee  . 

Texas 

TItah 

Vermont 

Virginia 

55,300 

11U,600 
17,700 

1 f , fUU 

51,600 

51,300 
111,600 
17,700 
If, f uu 
149,000 

1.1,000 
3,000 
0 

U 

2,600 

V^ashinp:ton 
■'"^est  Virginia 
Wisconsin 
Wyoming 

30,300 
31,600 
j.!.6,300 
17,700 

31,liOO 
29,300 
It6,?00 
17,700 

-  1,100 
2,300 
100 
0 

Alaska 
Hawaii 
Puerto  Rico 
Virgin  Islands 

17,700 
17,700 
Ul,300 
17,700 

17,700 
17,700 
38,800 
17,700 

0 

0 

2,500 
0 

81G-AR 
8-1U-53 
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Proposed  liental  Health  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  I95ib  Allocations 


P  r»  AT^  .-^  Q  *3  H 

^^XXU\-  d  b  XUIl 

iJXxX.  t;X  cilvW 

Totals 

'i';2,325,ooo 

12,325,000 

0 

/-ixauaTia 

liO  ■^nn 

1 1  1  no 

Ari?jona 

Iff  (uU 

"1  ■?  7nn 
X ( 1 /UU 

U 

rkansas 

"i  'i  Ann 

■JT    /  \nn 

^J.  5  UJU 

c  ,  OUU 

California 

129,900 

13?>U00 

-  9,500 

Colorado 

16,500 

18,300 

200 

c  J  J  UVJVy 

oc;  Ann 

, UUU 

1  fion 
X ,  uuu 

1  7   7  DO 
X  f  , / uu 

X  (  ,  /  vJU 

n 
u 

UlburiClj    OI  wOJlUIUOXu 

T  7  7nn 

1  7  7nn 

n 
U 

Florida 

lilijiiOO 

h2,ij00 

2,000 

Georgia 

57,800 

53,700 

ii,100 

xu.ario 

1  7  7no 

X ( , ( UU 

1  7  7nn 

J.  f  ,  f  UU 

n 

u 

xx-i.?i  noi  & 

1  0"^  Ann 
XUJ , ouu 

1 1 n  Pnn 
Xj.^.4  j  ouu 

.    7  onn 
/  ,  ^uU 

I ndiana 

"i  nr\r\ 

onn 

I  oi'^a  • 

35,800 

35,200 

600 

Kansas 

27,UOO 

26,iiOO 

1,000 

rJD  110  U.U 

)i0  1  nn 

H7  ,  XU'J 

),<  c;nn 
Mp , puu 

"5  AOO 

Jj  U  L— ' .  o  J.,  d  1 1  d 

Ml  Ano 

1114  ,  OUU 

111  linn 
ux  5  uuu 

7  onn 

J),  iTUU 

iJiC  _L  J-j 

1 7  7nn 

X ( , 1 UU 

1  7  700 

X  f  J  ( UU 

n 
u 

Maryland 

31 , 200 

32,100 

900 

Massachasetts 

59,600 

61,600 

-  2,000 

1  ',xcrij.v.an 

AO  nnn 
OJ>  ,  uuu 

fief  "inn 
Op , puu 

_    o  .  ono 

Jtinneooxa 

liT  Rnn 
ux , ouu 

lin  7nn 
UU, /uu 

1   T  nn 
l,xUU 

1.1  X  t>  b  X  to  C'  X  ,  J 1 )  X 

),n  onn 
/-I'j  J  yuu 

■5ft  linn 
po , uuu 

,p(JU 

Missouri 

55,300 

5Ii,700 

600 

Montana 

17,700 

17,700 

0 

1  R  onn 

XO , cUU 

1  ft  nnn 
xo , uuu 

onn 

ive  vaciS 

1  7  7nn 

1  7  '7nn 

U 

r'CJ"    nd'iljJo liXi  c 

1  7  7nn 

±1 i  I UU 

1  7  7nn 
X ( , <uu 

U 

New  Jersey 

59,600 

63,200 

-  3,600 

New  .iexico 

17,700 

17,700 

0 

New  York 

170,100 

186,300 

-  16,200 

Noi'th  Carolina 

69,300 

61,200 

5,100 

Nor::h  Dakota 

17,700 

17,700 

0 

Ohio 

101,LiOO 

10i|.,800 

-  3,IiOO 

Oklahoma 

35,1^00 

33,100 

2,300 

Orepion 

20,300 

20,500 

200 

Pennsy!' vania 

137,000 

139,000 

-  2,000 

Rhoae  iLSlf-id 

17,700 

17,700 

0 

South  Carolina 

36,900 

31^,200 

2,700 

South  Dakota 

17,700 

17,700 

0 

a- 
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Proposed  Heart  Disease  Allocation  for  19^5  on  Basis  of  Hospital  Contruction 

Formula  Compared  to  19^h  Allocations 


Proposed 


State  and  Territory 

Allocation 
1955 

Allocation 
195ii 

Difference 

Totals 

$1,125,000 

^  .Si,  125, 000 

0 

Alabama 
Arizona 

California 
Colorado 

32,000 
13,300 
23  600 
35,200 
lii,900 

28,500 
13,000 
21 . 300 
143,700 
li4,700 

3,500 
300 
2,300 
-  8,500 
200 

Connecticut 
Delaware 

District  of  Columbia 

Florida 

Georgia 

lU,300 
10,hOO 
11,200 
2)4^800 

32, hoo 

15,900 
10,700 
12,100 
23,100 
28,800 

-  1,600 
300 
900 
1,700 
3,600 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

12,300 
29,800 
2[i.300 
20,000 
18,000 

12,000 
36,300 
2U,500 
19,500 
17,200 

300 
-  6,500 
200 
500 
800 

Kentucky- 
Louisiana 

Mai  np 

Maryland 
Massachusetts 

29,200  ■ 
26,600 
ill. 100 

17,500 

2[t,100 

26,100 
23,800 
13.^00 
18,300 
25,800 

3,100 
2,800 
600 
800 
-  1,700 

Michigan 
Minnesota 

Missouri 
Montana 

30,000 
22,U00 

25,800 

11,600 

32,100 

21,  to 

25,200 
11,600 

-  2,100 
1,000 

C  ,  CKJKJ 

600 
0 

Nebraska 
Nevada 

New  Hampshire 
New  Jersey 
New  Mexico 

lh,800 
10,100 
11,900 
22,100 
13,200 

lU,600 
10,200 
11,800 
25,300 
12,9:0 

200 
100 
100 
-  3,200 
300 

New  York 

North  Carolina  i 

North  Dakota 

Ohio 

Oklahoma 

38,200 
37 . 300 
12,U00 
3U,000 
22,U00 

52,800 
32.900 
11,900 
37,000 
20,500 

-  1^4,600 

500 

-  3,000 
1,900 

Oregon 

Pennsylvania 
Rhode  Island 
South  Carolina 
South  Dakota 

15,000 

U5,300 
12,300 

2U,800 
I2,li00 

15,200 
ii7,100 
12,U00 
22,liOO 
12,100 

200 
-  1,800 
100 
2,i|00 
300 

Proposed  Heart  Disease  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  195U  Allocations  (Continued) 


State  and  Territory- 

Proposed 
Allocation 
1955 

Allocation 

195U 

Difference 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

31 } 600 
It6,300 
12,800 
11,U00 
27,700 

<^0,100 

ii3,600 
12,500 
11,200 
25,500 

3,500 
2,700 
300 
200 
2,200 

■'^''ashington 
West  Virginia 
Fisconsin 

■"''Wyoming 

16,800 
21,300 
22,IiOO 
10,600 

17,800 
19,300 
22,>iOO 
10,700 

-  1,000 
2,000 
0 

100 

Alaska 
Hawaii 
Puerto  Rico 
Virgin  Islands 

10,300 

11,500 
27,900 
2,700 

10,300 
11,500 
25,700 
2,700 

0 
0 

2,200 

0 

STG-AR 
8-1U-53 
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Proposed  Cancer  Allocation  for  1955  on  Basis  of  Hospital  Construction 

Formula  Compared  to  195U  Allocations 


Proposed 

State  and  Territory  Allocation 

1955 


Totals 

.$2,250,000 

iiiaDaiia 

»700 

Arizona 

18 

,200 

Arkansas 

36 

,300 

oaii  I  or  ma 

103. 

600 

Colorado 

2h, 

»000 

uonnectiicux 

29, 

800 

Delaware 

12. 

700 

District  01  coiumDia 

16, 

800 

r  LOT laa 

1  r' 

I+OO 

Georgia 

56, 

,300 

idano 

16. 

J400 

Illinois 

iiOO 

X.  nUJ-dXi  d 

53, 

,000 

Iowa 

UOj 

llOO 

Kansas 

32, 

,600 

Kentuclcy 

51, 

700 

Louisiana 

100 

Maine 

22, 

»700 

Maryiana 

33, 

700 

Massachusetts 

63 

>600 

Michii^an 

(  . 

Minnesota 

UP, 

Aon 

Mississippi 

U5 

,ii00 

Missouri 

57. 

,900 

Mont  ana 

15. 

,600 

25 

,300 

11. 

,200 

WWW    nd lliiJO  11  J. i  C 

17. 

,200 

59, 

,600 

New  Mexico 

17 

,500 

Mevr  York 

l5l 

,Uoo 

North  Carolina 

63' 

,600 

North  Dakota 

16 

,800 

Ohio 

90 

,900 

Oklahoma 

39. 

,200 

Oregon 

25 

,600 

Pennsylvania 

12J4 

,000 

Rhode  Island 

18 

,900 

South  Carolina 

39. 

,100 

South  Dakota 

17 

,300 

Allocation  Difference 
195U 


^2,250,000 

0 

53,500 
15,000 
35,100 
130,1400 
22,000 

1,200 
3,200 
3,200 
-  26,800 
2,000 

26,600 

l4,'400 

9,900 
143,500 

55,Uoo 

3,200 
8,300 
6,900 
1,900 
900 

12,300 

112,500 
53,900 
38,100 
29,900 

U,ioo 

-  18,100 
900 
2,300 
2,700 

U9,300 
ii3,900 
17,300 
31,000 
67,300 

2,i|00 
3,200 

5,1.00 
2,700 
-  3,700 

81,500 
iih,300 
Uii,900 

59,000 
li , yuu 

-  9,000 
1,300 

500 

-  1,100 

0  ''7r\f\ 

3,  (00 

23,300 
6,700 
9,800 

65.100 
13,900 

2,000 

a,  500 

7,l400 
-    5 . 5oo 
3,600 

192,1400 
63,500 
12,500 

10lt,300 
36,200 

-  La, 000 

100 

)4,300 

-  13,1400 

3,000 

2h,500 
1^2,000 
11,200 
35,700 
13,200 

1,100 

-  18,000 
7,700 
3,700 
14,100 

I' 


II' 


( It 


Proposed  Cancer  Allocation  for  1955 

Formula  Compared  to 

on  Basis  of  Hospital  Construction 
195U  Allocations  (Continued) 

State  and  Territory- 

Proposed 
Allocation 
1955 

Allocation 

Difference 

Tennessee 

Texas 

Utah 

V  C  J.  lliViX  U 

Virginia 

55,500 
93,600 
17,100 

1  ^  T)0 

U9,6oo 

53,800 
105,300 
13,500 
8  nnn 

U8,000 

1,700 
-  11,700 
3,600 

7  900 

1,600 

V'afihington 
West  Virginia 
Fi  scon sin 
^'yoming 

32,800 
35,U00 
lib,  700 
12,iiOO 

32,100 
30,000 
l.i8,6Q0 
8,100 

700 

5,Uoo 

100 
U,300 

Alaska 
Hawaii 
Puerto  Rico 
Virgin  Islands 

12,000 
lli,UOO 
Ii2,600 

io,Uoo 

7,300 

6,800 
U0,Li.00 
900 

U,700 
7,600 
2,200 
9,500 

S1G-AR 
8-lIi-53 


^fli 


ai 


i 
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Submitted  by:    1)  Arkansas  Board  of  Health 

2)  lest  Virginia  State  Health 

Department 

3)  Arkansas  Board  of  Health 


Grants -in-A id  to  States 


Action  desired; 

ADOPTION  OF  RSCCikiENDATION: 

TH".T  THE  ASEOCrTIOM  OF  ST'^TE  AND  TaiRITOBLAL  HE/  LTH  OFFICERS  GO  ON 
RECORD  \S  FAVORING  THE  FOLLOViTNG  aCTIOMP  ,  ITH  RESPECT  TO  GR;^MTS: 

1)  TH'T  THE  GSI\rERf>L  HEALTH  GR'MT  BE  INCREASED. 

2)  THAT  THE  IvlENTAL  HEALTH  GR.iN^i^S  BE  CONTINUED  AITHOUT  REDUCTION  IN 
^^mmT  mUlL  it  is  clearly  established  M'T  ST^TE  GO',^RNi.iENTS  ARE 
WILTING  TO  ASS^Jli/iE  FIN&.NCIAL  03LIG  TI'"^NS  FOR  THE  PROGRAM. 

3)  TEAT  THE  MA.TSR^IAL  ^ND  CHILD  H'.JLTH  A^^'D  CRIPPLED  SERVICES  GR^^NTS 
EE  CONTINUED  AT  lEAST  AS  A  IviSDIUM  FOR  EQUALIZING  PROGRAivS  IN  THE 
LOVER  TNCOI^E  STATES. 

Supporting  state-nent: 

1)  Environmental  sanitation  programs,  which  are  financed  from 
general  health  grants,  are  being  seriously  handicapped  because  of  re- 
cent reductions  in  federsl  funds.    la  order  to  maintain  these  essential 
services  mort^  general  health  grants  are  needed, 

2)  Mental  health  is  of  concern  to  the  entire  nation.    That  all 
of  the  future  citizens  of  the  nation  may  have  maximum  opportunities  to 
grow  up  vidth  healthy  personalities  as  v^ell  as  healthy  bodies  is  as 
important  to  the  federal  as  to  State  governments.    For  example,  the 
defense  of  the  nation  depends  in  large  part  on  an  adequate  number  of 
mentally-fit  citizens. 

It  is  well-knov.n  that  taxable  wealth  can  easily  cross  State 
boundaries;    and  that  only  the  Federal  Government  can  tax  the  nation's 
wealth  viherever  it  is  found.    Therefore,  a  strong  case  can  be  made  for 
federal  contributions  to  the  mental  health  programs;    the  Federal 
Government  can  draw  upon  the  resources  of  the  entire  nation  to  support 
mental  health  programs  ^vherever  most  needed. 

Conversely,  many  States  are  currently  unable  to  support  mental 
health  facilities  of  a  quality  and  to  the  extent  needed. 

3)  The  States  with  lower  per  capita  incomes  tend  to  have  larger 
proportions  of  children  and  serve  as  reservoirs  of  population  for  the 
entire  nation,     ''in  individual's  health  during  childhood  has  a  deter- 
mining effect  on  his  entire  life.    Poor  health  of  children  in  low 
income  States  will  weaken  the  entire  nation.    I'ith  modern  conditions 
of  travel,  it  is  no  longer  possible  to  isolate  disease,  whether  of 
children  or  of  adults,  by  State  lines. 


Federal  Relations 
Committee 


i 


1 
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Submitted  by:    State  of  New  Jersey 
Department  of  Health 


Federal  Relations 
Committee 


Public  Health  Personnel,  Facilities  and  Services  Report 


Action  desired: 

ADOPTION  OF  RECOJ/H'iTENDATION: 

TH'''.T  THE  U.S.  PUBLIC  Hl'.LTH  SEFcVICE  DISCONTINUE  Ri^aJIRING  STATE 
HEALTH  DEP  RTI/'ENTS  TO  PREP-.RE  '.WNU/'-U.!  THE  PUBIIC  HKiLTH  PEKSO'MMEL, 
F-''CILITIES  \W)  SERVICES  REPORT  AND  TK'IT  IN  THE  FUTURE  SUCH  Rh^PORTS 
BE  P '.QUIRED  NOT  OFTENER  TH/.N  EVERI  OTHER  YE'iR,  PREFERABLY  EVERY 
THIRD  Y  i-R. 

Supporting  statement: 

Local  public  health  personnel,  facilities  and  services  usually 
do  not  undergo  any  marked  changes  in  ono  year,  at  least  not  enough  to 
warrant  the  expenditure  of  the  great  number  of  man-hours  spent  by 
State  and  local  personnel  in  preparing  such  a  comprehensive  report 
annually. 


0 


( ' 


Submitted  by:    Public  Health  Service 


Federal  Relations  Committee 
(Conference) 


Publication  of  Conference  Proceedings 


Action  desired: 

ADOPTION  OF  RECOWENDATION: 

THi\T  THE  PROCEEDINGS  OF  THE  CONFERENCE  OF  THE  SURGEON  GENERAL  OF  THE 
PUBLIC  HEALTH  SERVICE  AND  THE  CHIEF  OF  THE  CHILDREN'S  BURE/^U  V  ITH  THE 
STATE  AND  TERRITORIAL  HE./^LTH  OFFICERS,  THE  STATE  IlENTAL  KE/^LTH  i\UTHORITIES 
AND  REPRESENTATIVES  OF  STATE  HOSPITAL  SURVEY  >^ND  CONSTRUCTION  /GEWCIES  BE 
PUBLIS}^ED  AND  DISTRIBUTED  ANNUALLi'  TO  CONFERENCE  PARTICIPANTS  i^ND  ON 
REQQEST  TO  OIHER  INTERESTED  INDIVIDUALS  AND  GROUPS. 

Supporting  statement: 

Section  1« 103(b)  in  the  Public  Health  Service  Regulations  reads  as 
follows  with  respect  to  the  confidentiality  of  records: 

"Information  in  the  records  or  in  the  possession  of  the  Service 
concerning  (1)  the  discussions  of  any  councils  or  other  bodies 
advisory  to  the  Service  or  to  the  Surgeon  General  or  of  any  com- 
mittees or  panels  of  such  councils  or  bodies>  (2)  reports  made  by 
such  committees  or  panels  to  such  councils  or  bodies,  and  (3)  action 
taken  or  opinions  expressed  by  individual  members  of  such  councils, 
bodies,  committees  or  panels  shall  not  be  disclosed  except  as  may 
be  authorized  by  the  Surgeon  General  with  the  assent  of  the  council 
or  advisory  body  involved.    In  addition,  if  the  council  or  other 
advisory  body  so  recommends,  disclosure  of  its  final  conclusions 
on  any  subject  considered  by  it  may  be  prohibited  by  the  Surgeon 
General*" 

The  Conference  of  State  and  Territorial  Health  Officers,  Representa- 
tives of  State  Hospital  Survey  and  Construction  Agencies  and  State  Mental 
Health  Authorities,  both  by  statute  and  by  common  practice,  are  considered 
as  advisory  bodies  to  the  Surgeon  General.    Consequently,  the  above  regu- 
lations are  applicable  to  the  published  proceedings  of  the  conference.  In 
view  of  the  above  regulations,  it  would  seem  necessary  to  obtain  a  recom- 
mendation of  these  advisory  groups  that  the  Public  Health  Service  publish 
the  proceedings  and  distribute  them  to  conference  participants  as  well  as 
to  other  interested  individuals  and  groups. 


ilH 


Submitted  by:    North  Carolina  State 

Board  of  Health 


Federal  Relations 
Coiimiittee 


Reduction  in  Appropriations 


Action  desired: 

ADOi-TION  OF  RECOMViENDATION: 

THAT  EACH  STf.TE  SHOULD  tt'xKE  EVERY  EFFORT  THP.OUGH  THEIR  CON' .RESSivEN  TO 
MIMIMIZE  THE  REDUCTIONS  IN  iiPPROPRI/.TIONS  FOR  .  .IL  ASPECTS  OF  PUBLIC 
HEALTH. 

Supporting  statement: 

The  one  thing  that  this  department  is  most  vi'tally  interested 
in  at  present  is  that  all  of  the  States  keep  their  ovm  congressmen 
informed  as  to  their  respective  financial  needs,  not  only  in  maternal 
and  child  health  programs,  but  in  all  of  the  other  programs. 

All  States  had  substantial  reductions  in  appropriations  for 
public  health  at  the  beginning  of  this  fiscal  year.    If  there  is  not 
going  to  be  a  proportionate  reduction  in  taxes  paid  to  the  Federal 
government,  then  it  would  seem  logical  that  each  State  should  make 
every  effort  through  their  congressmen  to  minimize  the  reductions  in 
appropriations  for  all  aspects  of  public  health. 

In  an  economy-minded  administration,  it  will  be  very  easy  to 
continue  to  cut  appropriations  for  public  health  unless  the  States 
effectively  protest  apainst  such  reductions  to  the  States  for  a 
service  vital  to  the  health  of  its  citizens. 

Any  prominence  given  this  item  on  your  agenda  will  be  appre- 
ciated in  North  Carolina, 


I 


Submitted  by:    Utah  State  Department  of  Health 


Federal  Relations 
Committee 


Responsibilities  for  Public  Health 
at  Federal,  State,  and  Xoc'an,evels 


Action  desired { 

DECISION  AND  AGREm1i5EMT  AS  TO  THE  RESPONSIBILITIES  FOR  THE  PUBLIC 
}!E/LTH  AT  THE: 

1.  FEDERAL, 

2.  STATE,  AND 

3.  LOCAL  LEVEI^ 

Supporting  statement : 

Definite  agreement  as  to  where  responsibility  lies  would  be  of 
great  assistance  to  all  Departments  of  Government  in  deciding  budgetary 
measures,  in  coordinating  effort  and  in  planning  for  the  future. 

Suggested  division  of  responsibility: 

The  Utah  State  Health  Department  wishes  to  point  out  that  the 
Federal  Government  either  has  responsibility  or  is  more  ideally  situ- 
ated to  assume  the  responsibility  for  research,  aid  in  disaster,  con- 
sultation from  qualified  specialists  in  various  public  health  fields, 
standardizing  inspection  methods  where  applicable  to  inter-State 
sanitation,  actual  participation  and  grading  of  inspection  methods 
used  to  supervise  inter-State  shipments  of  items  effected  by  sanitation, 
development  of  standards,  rules  and  regulations,  development  of  ideal 
health  codes,  national  vital  statistics,  laboratory  referral  sei'vices, 
laboratory  standardization,  training,  international  and  inter-State 
disease  control,  program  development  and  demonstration,  etc. 

The  States  and  local  Governments  have  responsibilities  which 
lie  in  the  fields  of  consultation  to  local  areas,  program  developments, 
organization,  health  code,  local  assistance  with  special  problems, 
practical  application  of  public  health  procedures  at  the  local  level, 
such  as  personal  contact,  health  education,  environmental  sanitation, 
laboratory  services,  vital  statistics,  crippled  children's  services, 
public  health  nursing,  maternal  and  child  health,  communicable  disease 
control,  dental  public  health,  occupational  health,  mental  health, 
chronic  disease  control  programs,  etc. 


j 
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Submitted  by:    Coiimonwealth  of  Pennsylvania 

Department  of  Health 


Federal  Relations 
Conmiittee 


Specialized  Expenditure  Requirements 


Action  desired: 

ADOPTION  OF  RECOMi\iENDATION: 

THiT  FOR  THE  PURPOSE  OF  MSd'ING  THE  80^^  SPECIALIZED  EXPENDITURE 
REQUIREMENTS,  5 TATE  HE'^ITH  AGENCIES  PE  PERJ^JTTED  TO  USE  FOR 
ivATCHING  PURPOSES  IN  THE  lvL\TERN':.L  GHIID  HL  XTH  ..ND  CRIPPLED 
CHIL')nEN  ACCOUNTS,  A  STATED  PORTION  OF  TOE  STATE  APPROPRIATIONS 
FOR  GENER^JJZED  PUBLIC  HE.  LTH  NURSING  SERVICES. 

Supporting  statement: 

The  United  States  Children's  Bureau  has  consistently  recom- 
mended the  use  of  generalized  public  health  nursing  services  rather 
than  specialized  nursing  throughout  the  country.    This  recommendation 
has  been  widely  approved  and  followed  by  State  and  Territorial  Health 
Departments.    However,  inconsistently,  in  determining  the  matching 
funds  for  specialized  and  nonspecialized  services,  the  services 
rendered  by  the  generalized  public  health  nursing  service  in  the 
field  of  maternal  and  child  health  and  crippled  children  have  not 
been  allowed  by  the  Children's  Bureau  as  State  or  Territorial  match- 
ing funds  toward  the  Q0%  specialized  portion  of  the  federal  grants . 


r 


Submitted  by:    State  of  Illinois  Department 

of  Public  Health 


Federal  Relations 
Comiaittee 


State  and  Federal  Responsibilities  in  Public  Health 

Action  desired: 

ADOPTION  OF  RuGOMMENDaTION : 

THAT  THE  STATE  AND  TERRITORIAL  HEALTH  OFFICERS  DEVELOP  A  COLLECTIVE 
PHILOSOr-HY  IN  THIS  C^UESTION  OF  INCREASING  ST.tTE  RESPONSIBILITIES  WHILE 
DECREASING  THE  PUBLIC  HEALTH  RESPONSIBILITIES  OF  THE  FEDERAL  GOVERNlvIENT . 
THIS  V^'OIJLD  APPLY  TO  BOTH  TII£  FINANCIAL  AND  THE  PROFESSIONAL  RESPONSI- 
BILITIES, BUT  i.;OST  SPECIFICALLY  THE  FINANCLIL  ASPECTS  OF  THE  QUESTION. 

Supporting  statement: 

I  presume  that  desirable  action  resulting  from  such  considera- 
tion of  the  question  would  include  development  of  resolutions  stating 
the  philosophy  of  the  State  Health  Officers  and  reviewing  the  limita- 
tions which  should  be  placed  on  the  rapidity  and  degree  of  such  shift- 
ing of  responsibilities.    Such  resolutions  would  take  cognizance  of  the 
fact  that  many  States  rely  in  great  measure  on  Federal  funds  for  support- 
ing local  health  units  or  for  the  operation  of  critical  State  Health 
Department  activities.    Consideration  would  be  given  to  the  difficulties 
which  will  be  experienced  by  States  in  attempting  to  rapidly  adjust  State 
budgetary  planning  to  accxmmodate  Federal  changes;    to  the  fact  that  some 
States  such  as  ours  operate  on  a  biennial  basis;    and  that  adjustments 
will  present  extremely  difficult  problems  if  the  Federal  withdrawal  from 
activities  proceeds  with  undue  rapidity. 

All  States,  in  one  manner  or  another,  will  no  doubt  have  a  vital 
interest  in  seeing  responsibilities  move  from  Federal  to  State  govern- 
ments by  a  not -too-swift  progression.    They  will  also,  no  doubt,  be 
able  to  develop  a  philosophy  more  or  less  uniform  on  the  general 
question  of  how  far  such  responsibilities  should  move  to  States  from 
the  Federal  government.    The  reasons  for  carrying  this  question  to  its 
ultimate  solution  relate  to  the  value  to  be  derived  by  each  State  Health 
Officer  from  the  knowledge  that  his  colleagues  in  other  States  will  be 
in  position  to  present  a  reasonably  common  front  to  an  inquiry  from  any 
source,  especially  to  the  Commission  which  will  study  State  and  Federal 
relationships  in  this  connection. 


 =^  :^ 


Submitted  by:    Children's  Bureau 

Public  Health  Service 


Federal  Relations  Committee 
(Conference) 


State  Public  Health  Plan 


Action  desired: 

ADOPTION  OF  RECOMMENDATIONS 

IHi^T  THE  JOINT  CHILDREN'S  BUREAU-PUBLIC  HEALTH  SERVICE  STATE  PUBLIC  HEALTH 
?UM  BE  SUBiiaTTED  BIENIALLY  FROM  ALL  THE  STATES  AND  TERRITORIES  IN  LIEU 
OF  THE  mmAL  COMBINED  REPORT  .^ND  PLAN,  CRIPPLED  CHILDREN'S  PL^^.N,  AND 
MATERNAL  AND  CHILD  HEAL'ffl  PLAN. 

Supporting  statement: 

According  to  the  wishes  of  the  Association  of  State  and  Territorial 
Health  Officers,  the  new  joint  CB-PHS  State  Public  Health  Plan  was  tested 
in  nine  States  in  19^2,  and  in  ten  more  in  1953 •    ^  number  of  States,  in 
addition  to  the  test  States,  chose  to  submit  a  joint  plan  in  1953* 

From  the  experience  of  more  th?n  three-fourths  of  the  States  and 
Territories  it  has  been  demonstrated  that  1)  the  State  Public  Health  Flan 
is  more  descriptive  of  the  program  planned  for  the  people  of  the  State 
than  the  separate  plans  formerly  submitted  to  the  Public  Health  Service 
and  the  Children's  Bureau  in  support  of  requests  for  grants-in-aid,  and 
2)  the  State  Public  Health  Plan  can  be  used  by  State  agencies  for  internal 
planning  and  administrative  purposes* 
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ENVIRONMENTAL  SANITATION  COMMITTEE 


-1.  Air  Pollution 

2.  Atmospheric  Pollution 

3.  Chemical  Environment,  The 

k.  Develop  and  Extend  the  Certification  of  State  Milk  Programs  and 
Milk  Plants  in  Connection  with  Interstate  Shipment  of  Milk 

5.  Epidemiological  Studies  Related  to  General  Sanitation  Programs 

6.  Frequency  of  Milk  Ratings 

7.  Housing  Ordinance 

8.  Imitation  Ice  Cream 

9.  Interstate  Milk  Program 

10.  Long -Range  Goals  and  Objectives  in  Environmental  Sanitation 

11.  Preservatives  in  Meat 

12.  Public  Health  Aspects  of  Water  Resources  Programs 

13.  Public  Health  Service  Approval  of  Milk  and  Food  Equipment 
ih.  Rating  Systems  for  Environmental  Sanitation  Programs 

15.  Reciprocal  Milk  Control 

16.  Regulation  of  Air  Pollution 

17.  Shell'i'ish-Sanitation  Control 

18.  Trade  Barriers 


L:Vvlroni.'i8x:>.& a"'  S arii'.tation 
Committee 


Air  Pollution 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  U.S,  PUBLIC  HE/^LTH  SERVICE  BE  REQUESTED  TO  PREPARE  AND  PROMUL- 
GATE A  RELIABIE  INDEX  OF  ENVIRONMENTAL  AIR  POLLUTION  AI^D  TO  RECOi#lE,ND 
A  STANDARDIZED  METHOD  FOR  THE  EVALUATION  OF  THE  HEi^LTH  SIGNIFICAI\[CE  OF 
COMflUNITY  EXPOSURE  TO  AIR  POLLUTION. 

Supporting  statement: 

The  toxicology  of  many  air-borne  contaminants  is  fairly  well 
established  for  relatively  high  contaminant  concentrations  which  may 
exist  over  short  periods  of  time.    Maximum  allowable  concentrations 
and  threshold  limit  values  have  also  been  adopted  for  use  in  industry 
as  a  guide  for  normal,  healthy  adult  workers  on  the  basis  of  an  8-hour 
day  and  UO-hour  week.    However,  it  is  known  that  neither  of  the  above 
mentioned  criteria  can  be  used  in  certain  cases. 

From  both  intermittent  and  fairly  continuous  exposure  to  low 
order  contaminant  concentrations  which  cannot  be  proved  to  cause 
measurable  systemic  effects,  many  people  are  justifiably  annoyed  and 
exhibit  such  sjnnptoms  as  nausea,  insomnia,  nervousness,  tension  and 
frustration.    Other  individuals  with  pre-existing  conditions,  such  as 
asthma  or  cardiac  complications,  may  suffer  from  exposures  that  would 
not  affect  another  person. 

In  some  areas  local  programs  have  been  initiated  to  correlate  the 
general  health  of  a  community  with  air  pollution,  but  thepresent  data 
are  insufficient  to  establish  the  validity  of  any  resultant  conclusions. 
Yifhile  it  is  recognized  that  in  certain  localities,  variable  factors 
may  exist  that  would  allow  deviation  from  a  national  index  of  pollution, 
the  State  health  departments  without  adequate  funds  for  related  com- 
prehensive studies  would  in  many  cases  be  benefited  by  the  adoption 
of  this  recommendation. 


Submitted  by:    Public  Health  Service 


Environmental  Sanitation 
Committee 

(Conference) 


Atmospheric  Pollution 


Action  desired: 

AEOPTION  OF  HECOMffiNDATION: 

THAT  THE  PUBLIC  HE:ALTH  SERVICE  UNDERTAKE  A  PROGRAIi!  OF  RESEARCH  INCLUDING 
CRITICAL  EVALUATION  .AND  STUDY  OF  THE  VARIOUS  HEALTH  ASPECTS  OF  ATMOSPHERIC 
POLLUTION:    TO  DETERMINE  THEIR  Ni^TURE,  CAUSES,  ^ND  RELATIVE  B'IPORTANCEj 
TO  ESTABLISH  THE  PRINCIPLE  SOURCES  OF  DANGER;  AND  TO  FIND  PRACTICAL  CONTROL 
MEASURES, 

Supporting  statement: 

Recent  occurrences  of  acute  incidents  of  atmospheric  pollution 
have  resulted  in  demonstrable  adverse  effects  upon  community  health..  Al- 
though the  specific  cause-and-eff ect  relationships  are  poorly  defir.ed, 
the  f  ollomng  adverse  effects  on  inhabitants  of  urban  areas  are  commonly 
attributed  tO;  or  suspected  as  being  due  to  excessive  or  long-continued 
exposure  to  atmospheric  pollution* 

1»    Sharp  rises  in  mortality  from  cardio-respiratory  diseases  may 
occur  among  infants,  and  especially  among  persons  over 
years  of  age,  during  periods  of  prolonged  temperature  inver- 
sion, particularly  in  cold  foggy  weather,  when  products  of  fuel 
combustion  are  entering  the  atmosphere  at  relatively  high  rates* 

2»    Objectionable  irritation  of  exposed  surfaces,  especially  the 
mucous  membranes  of  the  eyes,  nose  and  throat,  is  camnonly 
associated  with  periods  of  excessive  smog  such  as  occur  fre- 
quently in  Los  Angeles,  California,  and  other  communities o 

3»    Allergies  may  be  incited  or  aggravated  by  repeated  exposure 
to  certain  atmospheric  pollutants.    Naturally  occurring  sub- 
stances, such  as  pollens  and  fungus  spores,  are  most  commonly 
implicated,  but  pollutants  of  urban  origin  may  also  effect 
adversely  those  who  tend  to  be  hypersensitive* 

h*    Disturbance  of  vitamin  D  metabolism,  resulting  in  rickets, 
has  been  claimed  to  result  from  prolonged  residence  in  ex- 
cessively smoky  areas  where  penetration  of  ultra^'/iolet  rays 
from  the  sun  is  greatly  reduced*    Attention  has  also  been 
called  to  the  marked  reduction  in  sterilizing  action  of  the 
sun's  rays  under  such  conditions,  but  the  extent  to  which  this 
influences  the  healthf ulness  of  the  environment  is  uncertain. 

5»  Increased  morbidity, aggravation  of  pre-existing  diseases, 
and  reduced  life  expectance  are  suspected  chronic  effects 
often  claimed  to  be  due  to  prolonged  exposure  to  commonly 
encountered  degrees  of  urban  air  pollution. 
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AtmosTsheric  Pollution  -  Continued 


This,  in  turn,  has  led  to  increasing  concern  with  atmospheric 
pollution  by  health  workers  and  local  citizens'  groups. 

A  critical  appraisal  of  the  nature  and  extent  of  effects  arising 
in  population  groups  subjected  to  various  atmospheric  conditions  is 
needed  in  order  to  (1)  recognize  in^ortant  health  problems  requiring 
further  definition,  (2)  plan  and  cond;»ict  research  projects  to  develop 
or  adapt  suitable  methodology  and  apply  it  to  the  study  of  atmospheric 
pollution  in  relation  to  health  and  v/ell-being,  and  (3)  determine  the 
kind  and  magnitude  of  laboratory  and  field  investigations  required  to 
resolve  atmospheric  pollution  problems. 
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Submitted  by:    Public  Health  Service 


Environmental  Sanitation 
Committee 

(Conference) 


The  Chemical  Environment 


Action  desired: 

ADOPTION  OF  RECOmiENDATION: 

THAT  THE  PUBLIC  HEALTH  SERVICE  EXPLORE  VIGOROUSLY  THE  EFFECTS  ON 
HEALTH  OF  THE  CHEMICAL  ENVIRONivIENT,  FOR  THE  PURPOSE  OF  DEVELOPING 
APPROACHES  TO  THE  CONTROL  OF  HAZARDS  OF  HEALIIi  SIGNIFICANCE, 

Supporting  statement: 

The  recent  rapid  industrial  growth  and  technological  advances, 
particularly  in  the  chemical  industrj*-,  have  been  accompanied  by  greatly 
increased  production  and  use  of  synthetics  and  new  chemicals*    The  pos- 
sible effects  of  these  new  products  on  health  are  yet  unknown.    In  the 
interest  of  safeguarding  the  public  health,  the  potential  hazards  in- 
herent in  the  widespread  use  of  these  substances  should  be  recognized, 
and  steps  should  be  taken  to  determine  their  effects  and  develop  pro- 
tective measures© 
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Submitted  by:    State  of  Nev;  Jersey 
Depai'traent  of  Health 


Environmental  Sanitation 
Committee 


Develop  and  Extend  the  Certification  of  State  Milk 
pFogrami"and  Milk  Plrnbs  in  Oomiection  with  Inter- 
it  at  e  Shipment  "of  Hi  Ik 

Action  desired; 

ADOPTION  OF  RECOMffiNDATION: 

THAT  THE  MILK  INSPECTION  STAFF  OF  THE  U.  S.  PUBLIC  HEi^LTH  SERVICE 
BE  INCREASED  IN  ORDER  TO  EVALUATE  ADEQUATELY  INSPECTION  V.OkK  ]X)NE  IN 
STATES  AND  TO  CERTIFY  AS  TO  THE  STANDARDS  MET  SO  TH'^-T  OTHER  STATES 
AND  I\UKICIPALITIES  MAY  ACCEPT  SUCK  MILK  IF  IT  METS  THEIR  STAmRD. 

Supporting  statement: 

Thj.s  type  of  effort  is  extremely  important  in  promoting  uniform- 
b  .  . • ity,  in  discouraging  duplication  of  effort  in  milk  inspection  work,  and 
in  more  effectively  using  available  inspection  personnel.    The  present 
staff  of  the  U.  S»  Public  Health  Service  for  this  type  of  program  is 
completely  inadequate.    The  present  staff  of  State  and  local  health 
departments  in  out-of-state  inspections  are  being  used  in  an  inefficient 
manner  because  of  the  lack  of  adequate  and  dependable  information  of 
milk  control  programs  in  other  States* 
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Subnitted  by:    Public  Health  Service  Environmental  Sanitatiai 

Committee 

(Conference) 


Epidemiological  Studies  Related  to  General  Sanitation  Programs 


Action  desired? 

EXPRESSION  OF  OPINION: 

THAT  STUDIES  OF  EPIDEMIOLOGICAL  BASES  OF  SANITATION  IVEASURES  BE  UNDER- 
TAKEN IN  ORDER  TO  PROVIDE  INDICES  FOR  EVALUATING  SUCH  MEASURES,  AS 
RECOMffiNDED  BY  THE  1952  CONFERENCE  OF  STa^TE  AND  TERRITORIAL  HEALTH 
OFFICERS,  AND  TO  PROVIDE  A  BASELINE  FOR  THE  IMPROVEMENT  OF  SANITATION 
AND  SANITATION  TRA.INING, 

Supporting  statement: 

The  epidemiological  criteria  and  reportable  disease  base  on  which 
many  of  our  sanitation  programs  are  ^justified,  have  not  been  reviewed  or 
revised  in  the  light  of  new  developments  or  trends.    The  collection  of 
statistically  significant  data  is  essential  to  the  reappraisal  and  develop- 
ment of  modified  control  procedures. 

In  view  of  the  limitation  on  funds  for  sanitation  programs,  economic 
considerations  are  assuming  increasing  importance.    It  might  also  be 
argued  that  changing  habits,  higher  standards  of  living,  and  uses  of  modern 
devices  and  appliances  have  modified  the  value  of  certain  control  measures 
now  applied  on  sanitation  programs* 

With  improved  data,  the  relative  importance  of  individual  controls 
can  be  measured  against  the  total  program.    Based  on  such  factual  informa- 
tion, the  funds  available  can  be  allocated  to  better  advantage  with  a 
concurrently  greater  return  on  the  investment.    These  data  would  be  of 
inestimable  value,  also,  as  a  basis  of  appraising  the  socio-economic 
aspects  of  the  general  s  anitation  program. 


fr. 


Submitted  b/;    The  ij:i.v:i.sion  of  Health  of 

Missouri 


En'i/i.L''or!iiif.n'..  a.L  'J  arJ.t ation 
Coraniti-ee 


Frequency  of  Milk  Ratinga 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

IN  SUPPORT  OF  THE  RECOTMENDATION  MADE  BY  THE  NATIONAL  CONFERENCE  ON 
INTERSTATE  MILK  SHIPMENTS  THAT  SURVEYS  OF  MUNICIPALITIES  FOR  IKE 
PURPOSE  OF  CERTIFICATION  FOR  INTERSTATE  SHIPMNT  OF  MILK  ARE  TO  BE 
MADE  EVERY  TWO  YEARS. 

Supporting  statement: 

Vife  have  noted  that  seme  States>  in  spite  of  the  recommendations 
made  by  the  National  Conference  on  Interstate  Milk  Shipments,  are  re- 
quiring annual  surveys  of  those  municipalities  who  are  selling  milk 
interstate*    Due  to  the  lack  of  trained  personnel  and  reduction  in 
funds  the  annual  surveying  of  such  municipalities  places  an  increasing 
burden  upon  the  State  Departments  of  Health*    The  acceptance  of  a  two 
year  period  for  such  surveys  would  permit  Health  Departments  to  stagger 
their  work  load  for  those  municipalities  who  are  engaged  in  Interstate 
Shipment  of  Milk* 


Cl* 


Submitted  by:    Texas  State  Department  of  Health 


Envj.ronmental  Sanitation 
Committee 


Housing  Ordin^ce 

Action  desjjred: 

ADOPTION  OF  RECOJMENDATION: 

THAT  A  UNIFORM  HOUSING  ORDIN/NCE  BE  PREPARED  SUITABLE  FOR  APOPTION  IN 
THE  VARIOUS  CITIES  THROUGHOUT  THE  UNITED  STATES  YjHERE  SLUMS  AND  BLIGHTED 
AREAS  ARE  A  fMJOR  PROBLEM. 

Supporting  statement: 

The  present  codes  and  laws  T/bich  deal  with  substandard  dwellings 
are  generally  inadequate ^  and  the  m?chinery  of  airJnistrative  controls, 
intentional,  or  otherwise,  are  sometimes  wasteful  and  chaotic*    There  is 
a  valuable  opportunity  at  the  present  time  to  study  rational  and  con- 
structive approaches  to  the  problem  of  substandard  housings 

Adequate  control  of  housing  from  a  viewpoint  of  public  health 
demands  the  development  and  enforcement  of  standards  of  maintenance 
and  occupancy  for  existing  family  dwellings,  the  treatment  of  peculiar 
problems,  both  as  to  initial  character  and  operation  of  special  dwelling 
facilities,  such  as  lodging  houses,  trailer  courts,  and  camps,  hotels, 
and  dormitories  J  and  the  extension  of  suitable  controls  to  adjacent 
areas  beyond  the  corporate  limi.ts  of  cities  so  as  to  preclude  the 
development  or  continuance  there  of  slums o 


Submitted  by:    The  Division  of  Health  of  Missouri        Environmental  Sanitation 

Committee 


Imitation  Ice  Cream 


Actioh  desired: 

ADOPTI-.'N  OF  RECOM'ffiNDATION: 

THAT  THE  FEDERAL  AND  STATE  AGENCIES  SUCH  AS  THE  U.  S.  DEPARTMENT  OF 
AGRICULTURE,  U.  S.  DEPARTIffiNT  OF  HEALTH,  EDUCATION,  AND  WELFARE, 
STAT'E  DEPARTMTS  OF  HEALTH  AND  STATE  DEPARTMENTS  OF  AGRICULTURE 
COORDINATE  ACTIVITIES  AND  ADOPT  UNIFORM  RULES  AND  REGULATIONS  FOR 
THE  CONTROL,  PRODUCTION,  DISTRIBUTION  km  LABELING  OF  FROZEN 
DESSERTS. 

Supporting  statement; 

During  the  past  year  in  the  State  of  Missouri,  due  to  inadequate 
State  Laws  concerning  ice  cream  and  frozen  milk  products,  the 
Department  of  Health  has  issued  Memoranda  concerning  the  labeling  of 
these  products  under  our  Food  and  Drug  Laws  and  Regulations* 

Since  there  seems  to  be  ccnsiderable  confusion  among  various 
States  as  to  the  labeling  of  frozen  desserts  and  in  some  States, 
the  sale  of  some  of  these  products  is  prohibited,  we  feel  that  it 
would  be  of  value  to  the  State  Health  Departments  for  the  Federal 
Agencies  and  State  Agencies  to  cooperate  more  closely  inregard  to 
this  problem* 

Uniform  regulations  and  laws  concerning  the  production, 
distribution  and  labeling  of  frozen  desserts,  as  well  as  more 
information  concerning  the  public  health  significance  of  "imitation 
ice  creams",  is  needed. 
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Submitted  by:    State  of  Illinois  Department 

of  Public  Health 


Envi.rcnmental  Sanitation 
Cojmittee 


Interstate  Milk  Program 

Action  desiredj 

ADOPTION  OF  R^.COfflffiNDATION: 

IHAT  ALL  STATE  OFFICIALS  SmD  REPRESENTATION  TO  THE  NATIONAL  CONFERENCE 
ON  INTERSTATE  MILK  SHmffiNTS  AND  SPONSOR  ACCEPTANCE  OF  THE  INTERSTATE 
MILK  PROGRAM  AT  THE  MUNICIPAL  L&lVEL. 

Supporting  statement; 

A  TOrking  interstate  railk  shipjaent  program  has  been  developed 
by  a  group  of  States  .=uid  the  Public  Health  Service^    This  was  done 
following  a  request  by  the  )^2nd  Annual  Conference  of  State  and  Terri- 
torial Health  Officers  in  March  19l\k  and  again  in  19h6  and  19h9«  About 
25  States  have  participated  in  this  National  Conference  on  Interstate 
Milk  Shipments  which  met  in  1950^  19^1  and  1952.    All  States  should 
participate  to  help  make  this  a  truly  naoionwide  interstate  progranit 

Although  States  participating  at  the  Interstate  Conference  have 
accepted  the  program  fairly  v^ell  at  the  State  level,  more  can  be  done 
to  correct  restrictions  in  local  milk-coutrol  prograras  and  win  the  coop- 
eration of  local  health  authorities^ 
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Submitted  by:    Florida  State  Board  of  Health 


Environmental  Sanitation 
Committee 


Long-Range  Goals  and  Objectives  in  Environmental  Sanitation 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  ASSOCIATION  OF  ST/lIE  AND  TERRITORIAL  HEALTH  OFFICERS  AND  THE 
PUBLIC  HEALTH  SERVICE,  TOGETHER  WITH  IHE  CONFERENCE  OF  STAIE  SAinT/lRY 
ENGH^IEERS  AND  SUCH  OIHER  GROarS  AND  INDIVIDUALS  AS  THEY  MAY  JOINTLY 
DETERI^i'INE,  STUDY  AND  REPORT  UPON  IHE  CURRIiNT  AND  EDRESEEABLE  FUTURE 
CONSIDERATION  INVOLVED  IN  THE  FIELD  OF  ElMVIROm-IENTAL  SANITATION  WITH 
A  VIEW  TO  RECOMSNDING  LONG-RANGE  GOAJ^  Ai©  OBJECTIVES  FOR  CONSJODERA- 
TION  BY  THE  ASSOCIATION, 

Supporting  statement: 

During  the  last  half- century,  public  health  workers  have 
continuously  and  energetically  attacked  the  disease  problems  associated 
with  the  environment.    The  programs  developed  during  that  period  were 
in  response  to  obvious  needs,  most  of  X'jhich  were  apparent  during  the 
first  quarter  of  the  century.    From  time  to  time  data  have  been  col- 
lected to  detemnine  the  needs  in  the  various  fields,  the  last  major 
attempt  of  this  nature  being  the  nationxdde  inventory  of  sanitation 
needs,  published  in  19^8,    (See  attached  P,H,  Supplement  No,  20U,) 

Because  of  the  changing  situation  in  the  nation  today— the 
greatly  increased  population,  with  future  forecasts  of  continuing 
grovjth;  rapidly  expanding  industry;  the  continuing  trend  toward  de- 
centralization of  cities;  the  new  attack  on  housing  problems;  the  in- 
creasing pollution  of  the  atmosphere  and  of  water;  the  widespread 
utilization  of  radiation  materials;  the  development  of  new  substances 
includ:mg  chemicals  of  unknown  effect;  and  the  need,  in  view  of  the 
foreign  situation,  to  be  prepared  for  defense  conditions — a  review  of 
the  situation  in  the  environmental  health  field  would  appear  to  be 
highly  desirable  at  this  time.    Such  a  review  would  bring  together  the 
facts  regarding  actual  and  potential  problems  and  present  and  future 
needs  in  the  various  areas,  as  an  aid  in  the  development  of  more 
definitive  prograiris  and  in  evaluating  the  relati.onship  of  environmental 
health  activities  to  the  many  other  public  health  programs  carried  on 
by  Federal,  State  and  Territorial  health  agencies. 
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FOREWORD 


Over  the  years,  the  public  health  movement  in  America  has  been 
alined  closely  with  community  efforts  to  achieve  a  healthier  place  in 
which  to  live.  Our  ability  to  conquer  epidemics  of  typhoid,  dysentery, 
and  other  filth-borne  diseases  is  a  direct  result  of  improved  com- 
munity sanitation. 

Despite  its  importance  as  a  foundation  stone  of  public  health, 
however,  we  have  been  forced  to  work  with  only  inconiplete  statistical 
data  on  sanitation  needs.  In  1946,  it  was  possible  for  the  United 
States  Public  Health  Service  to  embark  upon  an  intensive  survey  of 
existing  facilities  in  cooperation  with  State  and  local  health  depart- 
ments. The  resulting  report  contains  information  culled  from 
innumerable  field  studies  made  in  all  parts  of  the  country.  Con- 
clusions stated  in  the  text  represent  the  valid  opinions  of  men  long 
skilled  in  the  field  of  sanitary  engineering. 

This  basic  work  should  serve  as  a  valuable  guide  for  national, 
State,  and  local  planning  in  the  fight  against  disease  caused  by  unsafe 
supplies  of  water  and  milk.  It  represents  the  first  evaluation  of  our 
sanitary  facilities  on  a  national  scale  by  actual  field  investigations. 
Concerted  action  in  satisfying  the  needs  outlined  in  the  report  should 
take  us  a  long  way  toward  providing  a  safe  environment  in  which 
everyone  may  live. 

Leonard  A.  Scheele,  Surgeon  General, 

United  States  Public  Health  Service. 
(m) 


NATION-WIDE  INVENTORY  OF  SANITATION  NEEDS 


INTRODUCTION 

In  1944  the  United  States  Public  Health  Service  outHned  a  six- 
point  program  for  the  conservation  of  our  most  valuable  natural 
resoux'ce,  the  health  of  the  American  people.  Heading  the  list  was 
a  sanitary  environment  for  everyone.  As  its  position  in  this  pro- 
posed national  health  program  implies,  a  safe  and  healthy  environ- 
ment is  a  prerequisite  to  most  other  activities  aimed  at  preserving 
and  improving  the  public  health. 

As  a  Nation  we  can  be  proud  of  our  progress  in  making  our  country 
a  healthful  place  in  which  to  live.  Wliile  much  of  the  scientific 
research  upon  which  modern  sanitation  is  based  was  done  during  the 
nineteenth  century,  most  of  the  progress  in  improving  health  through 
sanitation  has  been  made  since  1900.  Although  there  were  some 
3,200  public  water  supplies  in  the  country  at  that  time  (1)  and  the 
water-borne  natui'e  of  typhoid  fever  and  other  diseases  was  well 
known,  purification  plants  were  few,  the  quality  of  the  water  generally 
poor,  and  death  rates  from  water-borne  diseases  were  high.  Today, 
more  than  14,000  systems  provide  water  to  about  85  million  people, 
and  the  quality  of  the  water  furnished  is  generally  excellent. 

In  places  where  water-carried  sewerage  systems  are  not  available, 
the  privy  has  been  the  standard  method  of  excreta  disposal.  Although 
this  structure  is  of  ancient  origin  and  has  received  considerable 
architectural  attention,  its  sanitary  design  was  long  neglected.  In 
1909  the  Rockefeller  Sanitary  Commission  was  established  to  combat 
hookworm  disease.  Installation  of  properly  designed  sanitary  privies 
was  the  principal  preventive  measure  employed . 

Death  rates  from  the  filth-borne  diseases  such  as  typhoid  fever, 
dysenteries,  and  diarrhea-enteritis  have  declined  dramatically  with 
improved  sanitation.  In  1900  over  23,000  people  in  the  United  States 
died  of  typhoid  fever  and  more  than  100,000  deaths  were  due  to  di- 
arrhea-enteritis and  dysenteries.  In  1944  the  deaths  from  typhoid 
fever  were  less  than  600  and  deaths  from  the  other  enteric  diseases 
had  dropped  to  about  15,000. 

With  the  progress  that  has  been  made  in  reducing  mortality  from 
these  and  other  communicable  diseases,  which  were  the  first  to  receive 
the  attention  of  public  health  workers,  other  health  problems  have 
emerged  which  demand  increasing  attention.  But  we  must  not  lose 
sight  of  the  fact  that  our  fight  against  the  diseases  of  insanitation  is  a 
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continuing  one.  The  protective  barriers  that  we  have  erected  must 
be  maintained  and  reinforced.  The  increasing  complexity  of  our 
civihzation  constantly  brings  new  health  hazards  which  must  be  met. 
On  the  other  hand,  there  are  still  many  parts  of  the  country  where  the 
incidence  of  the  filth-borne  diseases  is  high  and  where  comparatively 
little  progress  has  been  made  toward  improving  sanitation. 

We  have  come  to  realize  that  health  is  not  the  mere  absence  of 
disease  but  a  positive  state  of  body  and  mind  which  is  conducive  to  a 
full  and  productive  life.  This  concept  of  health  requires  that  environ- 
mental sanitation  include  more  than  the  mere  prevention  of  disease 
by  measures  directed  at  man's  environment.  It  must  also  include 
those  measures  which  tend  to  improve  positive  health  even  though 
they  may  not  be  concerned  directly  with  disease  prevention.  This 
concept  of  sanitation  has  guided  our  efforts  in  this  study  of  the  Na- 
tion's needs  for  sanitation  facilities. 

Sewerage  systems  had  been  buUt  in  cities  with  a  total  population 
of  25  million  in  1900,  but  there  were  only  60  sewage  treatment  plants, 
serving  about  1  million  people  (2).  Today,  more  than  70  million 
people  are  served  by  sewerage  systems,  and  more  than  5,500  treatment 
plants  have  been  installed,  which  serve  about  42  million  people. 
Methods  for  disposing  of  garbage  and  other  refuse  were  generally 
haphazard  at  the  turn  of  the  century.  In  many  large  cities  this  serv- 
ice was  handled  entirely  by  private  contractors  with  little  or  no 
supervision  from  health  authorities.  Today,  practically  all  of  our 
larger  cities,  and  a  constantly  increasing  number  of  the  smaller  ones, 
provide  regular  collection  service  of  garbage  and  refuse,  and  disposal 
methods  have  been  improved. 

Although  the  work  of  Pasteur  upon  which  mUk  pasteurization  is 
based  was  done  during  the  1860's,  it  was  not  until  1906  that  Dr.  M.  G. 
Rosenau  of  the  United  States  Public  Health  Service  determined  the 
thermal  death  points  of  various  pathogens  in  milk  and  laid  the  founda- 
tion for  scientific  mUk  pasteurization  for  the  protection  of  health. 
The  first  commercial  plant  installed  in  conformity  with  this  informa- 
tion was  made  in  1907  (3).  Today,  more  than  70  percent  of  our 
market-milk  supply  is  pasteurized. 

During  1943  the  Sanitary  Engineering  Division  of  the  United  States 
Public  Health  Service  undertook  a  preliminary  inventory  of  the 
Nation's  sanitary  needs  in  the  fields  of  public  water  supply;  sewerage 
and  pollution  abatement;  mUk  pasteurization;  and  rural  water  supply 
and  sewage  disposal.  These  were  published  during  1944  in  Public 
Health  Eeports  (4,  5,  6,  7).  In  general,  that  inventory  was  based  on 
information  available  at  the  time  in  the  offices  of  the  United  States 
Pubhc  Health  Service. 

The  present  survey  was  undertaken  to  obtain  a  clearer  picture  of 
the  Nation's  needs  than  was  possible  in  the  1943  inventory,  to  indi- 
cate the  areas  where  needs  are  greatest,  and  to  point  out  lines  along 
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which  action  should  be  taken.  This  survey  represents  the  first  at- 
tempt that  has  been  made  on  a  national  scale  to  evaluate  our  needs 
for  sanitation  facilities  on  the  basis  of  actual  field  investigations.  It 
is  hoped  that  the  results  will  prove  useful  to  State  and  local  health 
workers,  and  to  all  others — public  officials  and  private  citizens — 
interested  in  protecting  and  improving  our  nation's  health. 

SUMMARY 

1.  The  cost  of  needed  water  supply  and  waste  disposal  facilities 
for  the  United  States  is  estimated  at  $7,834,581,000  (table  1). 


Table  1. — National  cost  estimates  for  needed  sanitation  facilities,  194-7  {costs  in 

thousands  of  dollars) 


Type  of  facility 

Ready  for 
construction 

Plarming  in 
progress 

Projects  for 
future 

Total 

Water  .   _  _    --- 

385,  591 
360, 509 

608, 349 
908, 048 

1, 275, 042 
2,  480,  296 
166,  526 
1,  650,  220 

2,  268.  982 
3, 748, 853 
166, 526 
1,  650,  220 

Sewerage.  _                                             _  _ 

Garbage  and  refuse  disposal-  

Rural  sanitation  

Total   - 

746, 100 

1,  616, 397 

5,  572, 084 

7, 834,  581 

2.  Approximately  2,360,000  people  in  5,710  communities  with  no 
public  waterworks  systems  need  such  facilities  (fig.  1).  Almost 
15,000  communities  with  over  79  million  people  have  waterworks 
which  need  improvements  or  extensions.  In  rural  areas  where  com- 
munity systems  are  impracticable,  27  million  people  need  either  new 
or  improved  water  supplies. 

3.  More  than  9,100  towns  with  6,360,000  people  need  complete 
sewerage  systems  (fig.  1).  Some  9,900  additional  communities  with 
almost  80  million  people  have  systems  which  need  improvements. 
In  rural  areas,  more  than  33  million  people  lack  satisfactory  sewage 
or  excreta  disposal  facilities  of  even  the  simplest  type. 

4.  In  8,300  communities  with  70  million  people,  there  are  needs  for 
better  facilities  for  collecting  and  disposing  of  garbage  and  other 
municipal  refuse. 

5.  More  than  36  percent  of  the  community  needs  are  either  ready 
for  construction  or  in  the  planning  stage.  Two-thirds  of  the  work 
which  is  ready  for  construction,  and  more  than  half  which  is  being 
definitely  planned,  is  in  cities  of  100,000  or  more.  In  cities  of  over 
5,000  population  almost  half  of  the  needed  work  is  at  least  at  the 
planning  stage.  In  the  smaller  towns  much  less  advance  planning 
has  been  done. 

6.  Much  of  this  needed  construction  is  a  backlog  of  work  which 
developed  during  and  after  the  war.  Materials  shortages,  rapidly 
rising  construction  costs,  andean  unwillingness  of  local  governments 
to  enter  into  competition  for  ^materials  and  labor  necessary  to  meet 
the  acute  housing  shortage,  have  made  most  communities  continue 
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Figure  1 


People  in  conamunities  needing  new  systems. 
W\    People  in  communities  needing  improved  systems. 


^   People  in  rural  areas  needing  new  or  improved  systems. 


^1    People  reporting  no  needs. 

to  defer  all  except  emergency  work.  As  conditions  in  the  construc- 
tion industry  return  to  more  nearly  normal,  this  baclclog  of  needed 
work  should  proceed  at  an  increasingly  rapid  rate.  During  the  first 
half  of  1947  the  volume  of  waterworks  and  sewerage  construction 
reached  120  million  dollars,  almost  30  percent  above  the  comparable 
period  in  1946, 

7.  The  per  capita  cost  of  needs  varies  from  $23  in  Rhode  Island 
to  $107  in  New  York  State  and  averages  about  $60  for  the  Nation  as 
a  whole  (table  3).  The  high  cost  of  the  needed  work  in  some  of  our 
large  cities  is  reflected  in  some  of  the  large  State  totals.  Water 
supply  and  sewerage  needs  of  New  York  City  will  require  an  expendi- 
ture of  over  $1,000,000,000;  Philadelphia  about  $450,000,000;  Chicago 
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$220,000,000;  Detroit  $150,000,000;  St.  Louis  $85,000,000;  Pittsburgh 
and  Allegheny  County  $80,000,000;  Denver  $70,000,000. 

8.  The  per  capita  cost  of  needs  is  greatest  in  the  smallest  com- 
munities and  in  the  largest  ones.  In  towns  of  less  than  1,000  popula- 
tion, needs  exceed  $100  per  capita,  while  in  cities  of  over  1,000,000 
they  approach  $120  per  capita.  However,  a  much  larger  proportion 
of  income  will  be  required  in  the  smaller  towns  than  in  the  wealthier 
big  cities. 

9.  In  the  fringes  of  most  of  our  metropolitan  areas,  houses  with 
inadequate  sanitary  facilities  are  being  built  which  promise  to  become 
the  slums  of  tomorrow.  State  legislation  to  enable  counties  to  adopt 
and  enforce  suitable  zoning  laws  are  badly  needed,  as  well  as  addi- 
tional personnel  in  the  local  and  State  health  departments  who  can 
deal  with  the  sanitation  problems  of  these  rapidly  growing  areas. 

10.  Educational  work  and  technical  advice  are  needed  to  assist 
the  small  communities  in  obtaining  the  water  and  sewerage  facilities 
they  should  have.  This  will  require  additional  personnel  in  the 
State  health  departments.  In  some  States  improved  laws  are  neces- 
sary to  facilitate  the  formation  of  sanitary  districts.  In  other  States 
the  laws  providing  for  revenue  financing  of  sanitation  facilities  need 
revision  to  make  them  more  usable.  Financial  assistance  in  the  form 
of  low-interest  loans  would  give  impetus  to  the  installation  of  needed 
community  facilities.  These  small  towns  and  the  rural  areas  deserve 
special  attention  since  it  is  in  them  that  the  incidence  of  the  filth-borne 
diseases  is  highest  and  serve  as  focal  points  of  infection  from  which 
these  diseases  can  spread. 

11.  It  is  in  the  rural  areas  beyond  the  reach  of  any  practicable 
community  facilities  that  the  greatest  shortage  of  sanitation  facilities 
exists.  Although  this  is  due  to  some  extent  to  a  lack  of  money,  it  is 
also  due  to  a  lack  of  realization  of  the  dangers  involved.  Local  health 
departments  are  lacking  in  many  of  these  areas  and  are  understaffed 
in  most  of  them.  Extension  of  adequate  local  health  services  to 
these  areas  is  a  prime  necessity. 

PURPOSE  AND  SCOPE  OF  SURVEY 

The  preliminary  survey  of  sanitation  requirements  made  during 
1943  pointed  out  the  fact  that  the  country  had  certain  important 
needs  for  sanitation  facilities.  The  present  survey  was  undertaken  to 
define  these  needs  more  clearly  than  was  possible  during  the  1943 
survey. 

In  this  way  we  hope  to  establish  a  marker  along  the  road  of  progress 
toward  our  goal  of  a  sanitary  environment  for  everyone.  We  know 
and  are  proud  of  the  fact  that  as  a  Nation  we  have  made  tremendous 
progress  toward  that  goal  in  the  past  50  years.  We  know  with  a  fair 
degree  of  accuracy  what  facilities  we  have.  But  we  lacked  information 
on  the  shortcomings  of  these  facilities.  We  knew  also  that  there  were 
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great  variations  in  the  adequacy  of  sanitation  facilities  within  various 
States  and  between  various  States  and  regions.  But  we  did  not  know 
how  great  these  variations  were. 

The  findings  of  this  survey  should  assist  health  authorities  to  direct 
their  efforts  along  lines  of  greatest  need.  The  findings  should  also  be 
of  value  to  various  public  officials  engaged  in  providing  sanitation 
facilities.  Finally,  the  survey  should  provide  a  reference  point  for 
measuring  future  progress. 

A  sanitary  environment  comprises  many  elements.  Of  these,  a  safe 
and  adequate  source  of  water  supply  and  a  sanitary  method  of  dispos- 
ing of  wastes  are  universally  recognized  as  indispensable.  In  a  modern 
urbanized  society  a  breakdown  of  these  facilities  is  a  major  catastro- 
phe. The  scope  of  this  inventory  is  limited  to  determining  the  needs 
of  the  people  in  these  fields,  namely,  water  supply,  sewerage  and 
sewage  treatment,  and  refuse  disposal. 

It  was  desirable  to  limit  the  scope  of  the  inventory  in  order  to  cover 
the  selected  fields  in  the  most  satisfactory  manner.  It  should  not  be 
inferred  that  these  needs  are  the  only  ones  which  must  be  satisfied 
in  order  to  insure  a  sanitary  environment. 

Healthful  housing  is  a  most  important  factor  in  maintaining  a  sani- 
tary environment.  A  complete  study  of  environmental  sanitation 
including  housing  has  never  been  attempted  on  a  national  scale.  One 
of  the  most  important  deterrents  to  such  study  is  the  lack  of  suitable 
objective  standards  for  measuring  the  quality  of  housing.  A  note- 
worthy advance  in  this  direction  has  been  made  recently  by  the 
Committee  on  the  Hygiene  of  Housing  of  the  American  Public  Health 
Association  in  developing  an  appraisal  method  for  measuring  the  qual- 
ity of  housing  (8).  A  thorough  appraisal  of  housing  needs,  using 
some  such  objective  standard,  is  long  overdue. 

Insect  and  rodent  control  requirements  have  not  been  included  in 
this  inventory.  To  a  considerable  extent  they  are  related  to  other 
sanitary  needs.  Adequate  housing,  sewage  disposal,  and  garbage 
disposal  methods  play  important  roles  in  dealing  with  the  health 
problems  due  to  insects  and  rodents.  New  insecticides  and  rodenti- 
cides  such  as  DDT  and  "1080"  are  extremely  valuable  weapons 
against  these  pests  which  also  transmit  disease. 

Sanitary  methods  of  producing,  handling,  preparing,  storing,  dis- 
playing, and  serving  foods  are  essentials  to  healthful  living.  To  a 
considerable  extent  this  presents  a  problem  of  education.  In  addi- 
tion, adequate  facilities  are  required  in  food  processing  and  handling 
establishments,  as  well  as  in  the  home.  No  attempt  has  been  made 
to  inventory  the  needs  for  facilities  of  this  type.  , 

The  previous  national  inventory  of  needs  for  sanitation  facilities 
included  those  for  the  pasteurization  of  milk.  Where  pasteurized 
milk  is  available,  public  demand  stimulated  by  diligent  health  educa- 
tion usually  results  in  a  steady  increase  in  its  use.  Approximately 
500  American  communities  now  require  the  pasteurization  of  all  mUk 
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or  all  except  certified  milk.  But  in  many  communities,  especially 
the  smaller  ones,  no  pasteurized  milk  is  available.  In  the  previous 
inventory,  estimates  were  made  of  the  cost  of  providing  pasteuriza- 
tion plants  for  all  communities  or  groups  of  neighboring  communities 
of  over  2,000  population  in  which  no  pasteurized  milk  was  available. 

On  the  above  basis  it  was  estimated  that  438  milk  pasteurization 
plants  of  various  sizes  were  needed  in  34  States  and  Alaska  and  that 
the  total  cost  at  1942  price  levels  would  be  slightly  more  than  $8,000,- 
000.  In  collecting  the  data  for  the  present  inventory,  revised  informa- 
tion was  obtained  showing  the  pasteurization  plant  needs  as  of  1945. 
Because  of  the  relativeh^  minor  changes  in  the  situation  since  1943, 
these  facilities  have  not  been  included  in  the  present  inventory, 
although  the  need  for  additional  plants  has  not  been  met. 

METHODS 

This  survey  was  made  with  the  close  cooperation  of  the  State 
health  departments  which  furnished  much  information  on  the  needs 
of  specific  communities  and  rural  areas.  In  addition,  field  surveys 
were  made  by  trained  sanitary  engineers  in  individual  communities 
to  inspect  local  facilities,  to  confer  with  local  officials  regarding 
proposed  work,  to  review  plans,  and  to  obtain  first-hand  information 
on  various  aspects  of  the  sanitation  problem.  In  the  absence  of  well- 
defined  plans,  the  engineer  made  a  reconnaissance  survey  to  obtain 
sufficient  data  to  make  an  engineering  estimate  of  the  cost  of  the 
work.  Where  estimates  by  consulting  engineers  were  available, 
these  were  used  with  price  adjustments  to  reflect  current  costs. 
The  field  work  was  started  in  the  latter  half  of  1945  and  completed 
in  Alarch  1947.  The  status  of  some  of  the  work  has  changed  since 
the  surveys  were  made.  Projects  that  were  only  ideas  entered  the 
planning  stage.  Some  of  those  being  planned  at  the  time  the  com- 
munity was  surveyed,  are  now  either  ready  for  construction  or  are 
actually  being  built.  These  changes  are  inevitable  and  make  it 
impossible  to  keep  information  on  the  status  of  projects  up  to  date. 

SAMPLING 

Since  it  was  impracticable  to  survey  each  of  the  27,000  incorporated 
and  unincorporated  communities  in  the  country  and  all  rural  areas, 
a  sampling  technique  was  adopted.  Communities  within  each  State 
were  arranged  in  eight  groups  according  to  population.  These  eight 
population  ranges  were:  200-500,  500-1,000,  1,000-5,000,  5,000- 
10,000,  10,000-25,000,  25,000-50,000,  50,000-100,000,  and  over 
100,000.  A  sample  of  the  towns  in  each  of  these  groups  was  sm-veyed. 
Emphasis  was  placed  on  obtaining  information  in  all  of  the  larger 
communities,  rather  than  attempting  to  maintain  a  uniform  percentage 
sample  in  each  population  group.  Table  2  shows  the  percentage; of 
the  total  population  in  each  group  which  was  actually  surveyed. 
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Virtually  all  cities  of  over  25,000  population  were  covered.  Estimates 
of  total  requirements  of  communities  in  each  size  group  in  each  State, 
were  obtained  by  using  a  ratio  of  the  population  of  all  communities 
in  a  particular  population  range,  to  the  population  of  the  surveyed 
communities.  Populations  were  obtained  from  the  1940  census  for 
all  incorporated  communities  and  for  such  unincorporated  communities 
as  were  reported  on  by  the  Census  Bureau.  In  the  absence  of  these 
official  figures,  the  populations  reported  in  the  Rand-McNally  atlas 
were  used.  It  was  recognized  that  there  have  been  appreciable 
changes  in  population  of  many  communities  since  1940  but,  in  the 
absence  of  reliable  data  on  these  changes,  it  was  considered  preferable 
to  use  the  census  data  rather  than  local  estimates  of  unknown  and 
varying  accuracy. 


Table  2. — Percent  of  population  in  communities  surveyed,  by  States  and  by  size 

of  community 


Population  of  community 

All 

State 

com- 

200- 

oUO- 

1,  000- 

5,  000- 

10, 000- 

25,  000- 

50,  000- 

Uver 

muni- 

500 

1, 000 

5.  000 

10,  000 

25,  000 

50,  000 

100,  000 

100,  000 

ties 

AiaDa-ma.  _  

91 

5 

07  9 

100 

0 

100 

0 

~  - 

ion  n 

•71  A 

/I.  4 

Arizona   

Z 

69. 1 

100.  0 

100.  0 

100 

0 

100.  0 

89.  2 

Arkansas   _ 

14 
9 

8 

29.  3 

31.  2 

100, 0 

100 

0 

100 

0 

100. 0 

0 1.  z 

5 

25  6 

28  2 

49  5 

42 

5 

91 

0 

88  0 

100  0 

78. 0 

\y\JxUTa\lU  

40 

8 

69.  6 

89.  4 

100.  0 

100 

0 

100 

0 

100. 0 

loo'o 

Connecticut  .   

70 

9 

42.  5 

38.  8 

69.  5 

100 

0 

100 

0 

100. 0 

100. 0 

89.  0 

Delaware 

52 

4 

inn  n 

iUU.  u 

inn  n 

lUU.  u 

inn  n 

97.  5 

District  of  Columbia   

100.  0 

100.  0 

Florida  .   

10 

6 

35.0 

35.1 

93.5 

94 

5 

100 

0 

100.0 

100.0 

80.  5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho  -   

57. 
6 

2 

100.0 

100.0 

100.0 

100 

0 

100 

0 

90.  5 

Illinois   

6 

14.6 

15.5 

48.3 

71 

3 

100 

0 

100.0 

100.0 

80.0 

Indiana  .   

8 

5 

9.0 

18.7 

72.0 

95 

5 

100 

0 

100.0 

100.0 

76.0 

Iowa  .   

12 

7 

17. 1 

21.5 

100.0 

100 

0 

100 

0 

100.0 

100.0 

67.2 

Kansas.    

13 

5 

24.6 

32.8 

100.0 

100 

0 

100 

0 

100.0 

100.0 

70.9 

Kentucky.  

10. 

7 

26.8 

31.9 

96.4 

100 

0 

100 

0 

100.0 

100.0 

71.0 

Louisiana   

7. 

7 

17.8 

1.5.9 

100.0 

100 

0 

100 

0 

100.0 

100.0 

74.0 

Maiae..  

29. 

5 

52.6 

80.0 

100.0 

100. 

0 

100 

0 

100.0 

87.0 

Maryland..  .... 

6. 

0 

4.0 

0 

34.0 

64 

5 

100 

0 

100.0 

100.0 

82.5 

Massachusetts...  . 

70 

9 

93.0 

23.7 

53.4 

63 

6 

91 

8 

88.5 

100.0 

80.9 

Michigan                     _  . 

9. 

8 

13.2 

14.5 

64. 1 

91 

8 

100 

0 

100.0 

100.0 

82.5 

Minnesota.. 

12 

1 

22.8 

23.0 

8.3.3 

100 

0 

100 

0 

100.0 

75.5 

Mississippi  . 

S 

3 

12.7 

17. 1 

100.0 

100 

0 

100 

0 

100.0 

59.5 

Missouri  ... 

10. 

5 

26.7 

25.4 

100.0 

100 

0 

100 

0 

100.0 

100.0 

82.0 

Montana 

34. 

9 

86.3 

97.9 

100.0 

100 

0 

100 

0 

91.0 

Nebraska,.  . 

18 
37. 

2 

30.7 

31.5 

100.0 

100. 

0 

100.0 

100.0 

70.5 

Nevada..                   .  . 

9 

80.5 

100.0 

100.0 

100 

0 

90.0 

New  Hampshire 

37. 

2 

22.3 

43.2 

100.0 

100. 

0 

100 

0 

100.0 

73.3 

New  Jersey. 

13. 

2 

67.6 

20.2 

42.8 

61. 

0 

100 

0 

88.5 

100.0 

74.0 

New  Mexico.   

58. 

0 
9 

95.5 

91.0 

100.0 

100. 

0 

100. 

0 

92.5 

New  York  ._  _. 

54 

35.8 

13.4 

42.0 

53. 

4 

100 

0 

100.0 

96.6 

85.0 

North  Carolina  

5. 

8 

8.3 

11. 1 

79.  5 

100. 

0 

85 

5 

100.0 

100.0 

61.5 

North  Dakota  

19. 

6 

47.4 

63.8 

ino.  0 

68. 

5 

100. 

0 

62.5 

Ohio   

4. 

5 

8.3 

12.6 

42.4 

77. 

5 

100 

0 

100.0 

100.0 

77.5 

Oklahoma.    

15. 

7 

30.0 

28.0 

100.0 

100. 

0 

100. 

0 

100.0 

74.5 

Oregon   

18. 

4 

43.7 

49.5 

100.0 

100. 

0 

100. 

0 

100.0 

81.5 

Permsylvania.  

2. 

6 

22.0 

7.2 

36.  5 

48. 

4 

82. 

1 

92.6 

100.0 

65.5 

Rhode  Island  

lOO.O 

100.0 

88.0 

100. 

0 

100 

0 

100.0 

100.0 

99.3 

South  Carolina   

23. 

4 

35.5 

33.3 
98.8 

86.5 

100. 

0 

100. 

0 

100.0 

68.0 

South  Dakota  .  . 

94. 

9 

90.0 

100.0 

100. 

0 

100. 

0 

97.7 

Tennessee . 

2. 

0 

10.  B 

9.8 

100.0 

100. 

0 

100. 

0 

100.0 

74.5 

Te.xas  .                 .  . 

6. 

1 

16.5 

15.2 

61.8 

85. 

0 

100. 

0 

100.0 

100.0 

68.0 

Utah  

62. 

0 

89.  5 

90.  5 

100.0 

100. 

0 

100. 

0 

100.0 

92.7 

Vermont  

44. 

5 

48.7 

48.3 

86. 1 

100. 

0 

100. 

0 

64.5 

Virginia    

1. 

0 

1.  1 

6.8 

37.4 

13. 

1 

37. 

2 

67.9 

42.7 

31.5 

Washington  

11. 

0 

28.6 

50.0 

100.0 

100. 

0 

100. 

0 

100.0 

82.5 

West  Virginia   

5. 

3 

6.0 

8. 1 

83.  5 

100. 

0 

100. 

0 

100.0 

47.6 

Wisconsin..  

9. 

8 

9.8 

23.2 

100.0 

100. 

0 

100. 

0 

100.0 

100.0 

79.5 

Wyoming-.  

42. 

6 

97.2 

100.0 

100.0 

100. 

0 

93.5 

United  States  

12. 

5 

26.3 

25.9 

65.7 

75. 

7 

95. 

1 

92.6 

98.0 

75.2 
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In  estimating  rural  sanitation  needs,  a  somewhat  different  system 
was  followed.  In  some  instances  data  were  available  from  surveys 
of  needs  made  by  State  and  local  health  departments.  Where  this 
was  not  the  case,  field  surveys  were  made  of  sample  areas  distributed 
throughout  the  State  to  give  a  representative  sample.  Actual  con- 
ditions were  observed  and  estimates  made  of  the  types  of  improve- 
ments, replacements  or  additions  which  should  be  provided.  Esti- 
mates of  the  cost  for  each  State  were  reached  by  multiplying  the 
estimates  obtained  from  the  surveys,  by  the  ratio  of  the  total  rural 
population  to  the  population  in  the  areas  actually  surveyed. 

DEFINITION  OF  NEEDS 

In  undertaking  such  an  inventory  as  this,  it  is  desirable  to  have 
some  definition  of  "need."  Although  general  agreement  exists  as  to 
what  constitutes  a  sanitation  need,  it  has  been  found  impracticable 
to  define  needs  on  a  precise  or  uniform  basis  throughout  the  country. 
It  would  be  desirable  if  every  family  in  the  country  were  provided 
with  running  water  in  its  home,  modern  plumbing,  and  a  sanitary 
method  of  disposing  of  garbage  and  other  household  wastes.  This, 
however,  must  be  considered  an  ultimate  rather  than  an  immediate 
goal.  A  program  to  accomplish  these  objectives  in  any  short  time 
would  be  um-ealistic,  since  it  would  be  dependent  on  a  large  number  of 
antecedent  changes  in  economic,  cultural,  and  social  patterns. 

To  a  considerable  degree,  needs  are  related  to  local  customs  and  con- 
ditions. Since  it  was  desired  that  this  inventory  represent  needs  that 
can  be  met  within  a  reasonable  time  by  a  practicable  program  and  using 
techniques  and  equipment  now  available,  it  was  decided  that  the 
concept  of  needs  should  take  into  consideration  local  desires  and  atti- 
tudes, policies  of  official  State  and  local  health  agencies,  and  the  eco- 
nomic condition  of  the  community  or  area.  The  needs  of  a  given 
community  were  determined  by  the  field  engineer  making  the  survey, 
after  consultation  with  State  and  local  officials,  and  taking  into  con- 
sideration various  pertinent  factors.    There  was  no  inflexible  criterion. 

In  general,  public  water  supplies  were  considered  practicable  for 
towns  as  small  as  200  population,  unless  the  homes  were  too  scattered 
or  the  cost  of  obtaining  a  safe  potable  water  was  too  high  for  the  com- 
munity. Figure  1  includes  in  the  urban  group  the  population  of  all 
communities  regardless  of  size  in  which  a  community  water  or  sew- 
erage system  was  deemed  practicable.  The  difficulty  and  cost  of 
obtaining  satisfactory  supplies  for  individual  homes  were  important 
considerations  in  deciding  whether  a  community  system  was  needed. 
In  general,  communities  of  over  500  population  find  the  financial 
burden  of  a  public  water  supply  much  easier  than  the  smaller  towns. 
Public  sewer  systems  also  were  considered  for  communities  as  small 
as  200  population.  In  addition  to  population  concentration,  topog- 
raphy plays  an  important  part  in  determining  the  practicability  of 
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public  sewerage  systems  and  in  many  places  makes  such  systems 
unduly  expensive. 

In  determining  rural  needs,  it  was  considered  that  every  home  should 
have  a  source  of  water  supply  adequately  protected  against  contami- 
nation and  within  a  convenient  distance  froni  the  house.  Wells  or 
other  sources  with  either  hand  piunps  or  pressure  water  systems  (gen- 
erally with  electric-powered  pumps)  were  recommended,  depending 
upon  present  practice,  expressed  plans  or  desires,  and  economic  status. 
Sanitary  privies  or  septic  tanks  with  subsurface  disposal  systems  were 
recommended  for  waste  disposal,  depending  upon  the  availability  of 
pressure  water  systems  and  the  prevailing  practice  in  the  area. 

COSTS 

This  inventory  was  made  during  a  period  of  steadily  rising  costs. 
This  factor  has  complicated  the  job  of  preparing  estimates.  In  order 
to  be  able  to  refer  the  data  to  some  standard  time  to  facilitate  use  of 
it  under  other  cost  conditions,  an  analysis  was  made  of  the  survey 
reports  which  were  prepared  during  1945-47.  It  was  found  that  on 
the  average,  the  unit  costs  reflected  construction  costs  of  about  June 
1946.  At  that  time  the  Engineering  News-Record  construction  cost 
index  was  348  (based  on  the  average  of  1913  costs  as  100).  The  costs 
of  various  types  of  work  are  not  uniformly  affected  by  changes  in  the 
ENR  index,  but  since  it  is  the  best  one  available  for  this  use,  it  is 
given  here.  This  index  is  much  more  applicable  to  public  water 
supply  and  sewerage  work  than  to  the  other  types  of  work  covered  in 
this  inventory, 

FINDINGS  OF  SURVEY 

The  results  of  the  inventory  are  presented  .in  a  series  of  10  tables. 
Tables  3  and  4  summarize  costs;  tables  5,  6,  and  7  deal  with  water- 
works needs;  tables  8,  9,  and  10  with  sewerage  works  needs;  table  11 
with  refuse  disposal  needs,  and  table  12  with  rural  sanitation  needs. 

The  total  cost  of  these  needs  amounts  to  more  than  7.8  biUion 
dollars,  of  which  about  6  billion  dollars  are  for  individual  water  and 
waste  disposal  facilities.  Refuse  disposal  needs  amount  to  about  167 
million  dollars.    (See  table  3.) 


Table  3. — Estimated  cost  of  needed  water  works,  sewerage  works,  garbage  and 
refuse  disposal,  and  rural  sanitation  facilities,  by  States  and  size  of  community 
{costs  in  thousands  of  dollars) 


State 

Population 
1940  1 

Water- 
works 

Sewerage 
works 

Garbage 
and  refuse 
disposal 

Rural 
sanitation 

Total 

A-labaina  _   

2,833 

16, 482 

31, 171 

1,171 

81, 492 

130, 316 

Arizona   ---  --   

499 

7,675 

10, 839 

564 

27, 325 

46, 403 

Arlcansas   

1,949 

21, 696 

26, 150 

1,866 

68, 064 

118, 382 

California   _  

6, 907 

120,  963 

132,  762 

3,  626 

26, 308 

283, 659 

Colorado   -  

1,123 

85, 179 

10,  447 

703 

10,  535 

106, 864 

Connecticut   .—  

1,709 

20, 120 

39, 194 

3,797 

7, 644 

70, 755 

Delaware  — 

267 

2,  061 

8,  027 

338 

2,218 

12,044 

District  of  Columbia  

663 

41, 427 

11,  228 

2,372 

55, 027 

Plorida   

1, 897 

38, 004 

73, 388 

3,319 

30, 623 

145, 334 

See  footnotes  at  end  of  table. 
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Table  3. — Estimated  cost  of  needed  water  works,  sewerage  works,  garbage  and 
refuse  disposal,  and  rural  sanitation  facilities,  by  States  and  size  of  community 
{costs  in  thousands  of  dollars) — Continued 


state 

Population 
1940  1 

Water- 
works 

Sewerage 
works 

Garbage 
and  refuse 
disposal 

Rural 
sanitation 

Total 

Georgia  3  

3,124 

22, 071 

48, 050 

2,682 

104, 200 

177, 003 

Idaho   

525 

8,  993 

11, 928 

442 

5, 879 

27,  242 

Illinois  -    

7, 897 

138, 259 

236,  536 

7,842 

106, 320 

488,  967 

3, 428 

43, 458 

91, 309 

3, 838 

33, 129 

171,  734 

Iowa..-  .  -   _. 

2,  538 

32,  688 

66, 242 

1,864 

59,  420 

160,  214 

Kansas    

1,801 

21,  221 

49, 981 

2, 273 

22,  429 

95,  904 

Kentucky   

2,846 

22, 051 

40,  410 

1, 965 

42,  933 

107, 359 

Louisiana  

2,364 

32,  712 

37, 656 

2,866 

64,  283 

127,  517 

Maine   

847 

6,  313 

19,  988 

415 

19,  598 

46,  314 

Maryland    

1,  821 

45,  485 

43,  606 

2,575 

10,  458 

102, 124 

Massachusetts    

4,  317 

54,  089 

70,  258 

5,750 

5,  818 

135,915 

Michigan   .. 

5,  256 

134,  842 

153, 096 

4,771 

30,  940 

323, 649 

Minnesota  _   

2,792 

45,  805 

56,  252 

4,  214 

32,  264 

138,  535 

Mississippi   

2, 184 

11,366 

20,  892 

1,  372 

44,  330 

77, 960 

Missouri    

3,785 

52, 132 

120, 132 

4,885 

43, 183 

220,  332 

Montana.   

559 

8,596 

8,765 

323 

8,807 

26,  491 

Nebraska.  _  _.  . 

1,316 

19,  252 

29,  Oil 

1, 830 

22, 896 

72,  989 

Nevada     

110 

1,868 

2,204 

148 

1,  351 

5,571 

New  Hampshire   _   

492 

6,  344 

10, 165 

120 

5,  948 

22,  577 

New  Jersey  

4, 160 

33,  084 

149,  396 

8,208 

22,  347 

213, 035 

New  Mexico.    

532 

5,  490 

11, 147 

416 

8,429 

25,  482 

New  York   

13,  479 

247, 182 

1, 100,  303 

38, 890 

61,075 

1,  447,  450 

North  Carolina   _._ 

3,  572 

52,  720 

65, 410 

5, 729 

76, 890 

200,  749 

North  Dakota  _ 

642 

16,  467 

12, 127 

718 

6, 519 

35,  821 

Ohio  

6, 908 

118,  264 

137,  006 

10, 876 

30, 461 

296,  607 

Oklahoma     

2,336 

26,  940 

36,  276 

3, 160 

45, 632 

112,  008 

Oregon..  ...  

1, 090 

18,  067 

29,  950 

699 

10,  560 

59,  276 

Pennsylvania  

9,900 

427, 983 

340,  949 

9,394 

121,931 

900, 257 

713 

5,  422 

8, 917 

341 

1, 684 

16,  364 

South  Carolina  

1,900 

10,  946 

22, 484 

1, 600 

25,  752 

60, 782 

boutn  JJakota    

643 

13,  001 

10, 301 

660 

18, 196 

42, 158 

Tennessee    

2,916 

18,  833 

50,  250 

3, 428 

89,  991 

162,  502 

Texas 

6  415 

80  407 

79  040 

3  838 

68  240 

231  525 

Utah 

550 

13  278 

27'  733 

'  546 

2  308 

43'  865 

Vermont 

359 

2  023 

4  297 

250 

4'  550 

11]  120 

Virginia  3 

2  678 

34'  460 

51'  324 

2  809 

47'  894 

136] 487 

Washington 

l'  736 

35'  418 

45  616 

2  315 

18  262 

lOli  611 

West  Virginia 

l'  902 

15'  591 

63  508 

1'  427 

22'  503 

103]  029 

^Visconsin 

3'  138 

25  942 

2  988 

54'  731 

121' 986 

251 

6  322 

4, 801 

'  303 

3'  270 

14]  696 

Total-  _  _ 

131, 669 

2,  268,  982 

3,  748, 853 

166,  526 

1,  650,  220 

7, 834, 581 

Size  of  community: 

200-500   

4, 108 

235,  918 

263, 972 

6, 842 

506, 732 

500-1,000  

3,  584 

125,  804 

218,  463 

8,589 

352, 856 

1,000-5,000  

13, 179 

255,  889 

558,  682 

33, 631 

848, 202 

5,000-10,000-   

7,  385 

113,  579 

219,  665 

15, 043 

348,  287 

10,000-25,000  

10, 158 

153,  057 

237,  494 

18, 731 

409,282 

25,000-50,000   

7, 377 

109,  232 

161, 102 

12, 908 

283, 242 

50,000-100,000   

7,552 

100, 896 

177,  226 

9,327 

287, 449 

Over  100,000   __ 

38, 809 

1, 174,  607 

1,  912,  249 

61, 455 

3, 148, 311 

1  Population  stated  in  thousands  and  obtained  from  1940  census.  Data  for  population  group  200-500 
obtained  from  Rand  McNally  Commercial  and  Marketing  Atlas,  74th  Edition.  Community  populations 
include  both  incorporated  and  unincorporated  communities.  Where  more  than  1  community  was  served 
by  a  single  water  or  sewerage  system  they  were  considered  as  a  single  community. 

2  Figures  for  Georgia  and  Virginia  estimated  on  basis  of  costs  in  adjacent  States  because  of  inadequate 
surveys.  They  are  included  in  order  to  obtain  national  totals. 

STATUS  OF  WORK 

About  745  million  dollars'  worth  of  water  and  sewerage  work  is 
ready  for  construction.  An  additional  1.5  billion  dollars'  worth  is 
in  the  planning  stage.  The  remaining  3.75  billion  dollars'  worth  of 
work  is  less  far  advanced.  No  breakdown  by  status  has  been  made 
for  refuse  disposal  facilities  or  for  rural  sanitation  work.  Refuse 
disposal  facilities  involve  little  of  the  construction  work  which  re- 
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quires  advance  planning  of  the  type  necessary  for  water  supply  and 
sewerage  work.  The  individual  facilities  needed  for  rural  water 
supply  and  waste  disposal  require  no  advance  planning  either. 

Figure  2  shows  graphically  the  status  of  water  and  sewerage  proj- 
ects. The  amounts  of  water  and  sewerage  work  that  are  ready  for 
construction  are  about  equal.  The  amount  of  sewerage  work  in  the 
planning  stage  is  roughly  50  percent  greater  than  the  water  work. 
Almost  twice  as  much  sewerage  work  as  water  work  is  included  in 
projects  for  the  future. 


STATUS     OF  PROJECTS 


Sewerage  Needs 


Ready  for  construction 
Planning  in  progress 

I     I  Projects  for  future 
Water  Work  Needs 


$1,275,042,000 


=S5^ir  385,591,000  fe'^l 


$2,480,296,000 


908,408,000 


FiGx-RE  2 


Two-thirds  of  the  work  that  is  ready  for  construction,  and  half  of 
that  in  the  planning  stage,  is  in  cities  of  over  100,000  population. 
(See  table  4.)  These  cities  include  about  41  percent  of  the  population 
in  all  communities  with  more  than  200  people.  In  communities  of 
less  than  1,000,  little  more  than  10  percent  of  the  needs  will  be  met 
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Table  4. — Cost  estimates  for  needed  water  works,  sewerage  works,  and  garbage  and 
refuse  disposal  facilities  in  communities  of  various  sizes  and  status  of  projects 


Size  of  community  and 
status  of  projects 

Waterworks 

Sewerage  works 

Garbage 
and  refuse 
disposal — 
Cost 

Total 

Cost 

Percent 
of  total 

Cost 

Percent 
of  total 

Cost 

Percent 
of  total 

200  to  500: 

Ready  for  Construction. _ 
Planning  in  Progress 

Thousands 
$7,  600 
13,  765 
214,  553 

3.3 
5.8 
90.9 

Thousands 
$1,  227 
15, 128 
247.  617 

0.5 
5.7 
93.8 

Thousands 

Thousands 
$8,  827 
28,  893 
469, 012 

1.8 

5.  7 
92.5 

Projects  for  Future.— 

Total..   

500  to  1,000: 

Ready  for  Construction.. 
Planning  in  Progress  

$6,842 

235,  918 

100.0 

263,  972 

100.0 

6,842 

506,  732 

100.0 

10,  294 
18,  295 
97,  215 

8.2 
14.5 
77.3 

10,  291 
34,  685 
173, 487 

4.7 
15.9 
79.4 

20,  585 
52,  980 
279,  291 

5.8 
15. 1 
79.1 

Projects  for  Future  

Total    

1,000  to  5,000: 

Ready  for  Construction.. 
Planning  in  Progress.  ... 

8,589 

125,  804 

100.0 

218,  463 

100.0 

8,  589 

352.  856 

100.0 

23,  274 
56,  041 
176,  574 

9.1 
21.9 
69.0 

31,  276 
105,  933 
421,473 

5.6 
18.9 
75.5 

54, 550 
161,  974 
631,  678 

6.4 
19. 1 
74.5 

Projects  for  Future..  

Total  

5,000  to  10,000: 

Ready  for  Construction.. 
Planning  in  Progress 

33, 631 

255,  889 

100.0 

558,  682 

100.0 

33, 631 

848,  202 

100.0 

15,  250 
38,  051 
60,  278 

13.4 
33.5 
53. 1 

22,  435 
74. 125 
123, 105 

10.2 
33.8 
55.0 

37,  685 
112, 176 
198,  426 

10.8 
32.2 
57.0 

Projects  for  Future  

'  Total  

10,000  to  25,000: 

Ready  for  Construction.. 
Plaiming  in  Progress  ... 

15,043 

113,  579 

100.0 

219,  665 

100.0 

15,  043 

348,  287 

100.0 

26,  392 
51,  622 
75,  043 

17.2 
33.8 
49.0 

31, 388 
88,  789 
117,  317 

13.2 
37.  4 
49.4 

57,  780 
140,  411 
211,091 

14. 1 
34.3 
51.6 

Projects  for  Future   

Total    

25,000  to  50,000: 

Ready  for  Construction.. 
Plarming  in  Progress  . 

18, 731 

153, 057 

100.0 

237, 494 

100.0 

18,  731 

409,282 

100.0 

12,  973 
41.  685 
54,  574 

11.9 
38. 1 
50.0 

19, 861 
58,  404 
82,  837 

12.3 
36.2 

51.5 

32,  834 
100, 089 
150,  319 

11.6 
35.4 
53.0 

Projects  for  Future  

Total  

50,000  to  100,000: 

Ready  for  Construction.. 
Planning  in  Progi'ess 

12,  908 

109,  232 

100.0 

161, 102 

100.0 

12,  908 

283,  242 

100.0 

6,  854 
52,  401 
41,  641 

6.8 
52.  0 
41.2 

6,244 
92,  958 
78,  024 

3.5 

52.  5 
44.0 

13,  098 
145,  359 
128,  992 

4.6 
50.  7 
44.7 

Projects  for  Future  . 

Total  

Over  100,000:- 

Ready  for  Construction.. 
Planning  in  Progress  .  . 

9,327 

inn  SQfi 

100  0 

177  226 

inn  n 

9,  327 

inn  n 

282, 954 
336, 489 
555, 164 

24.0 
28.7 
47.3 

237,  787 
438,  026 
1,  236, 436 

12.4 
22.9 
64.7 

520,  741 
774,  515 
1,  853,  055 

16.5 
24.6 
58.9 

Projects  for  Future 
Total  

Total: 

Ready  for  Construction.. 
Plaiming  in  Progress  .  . . 

61  455 

1, 174, 607 

100.0 

1,  912,  249 

100.0 

61,  455 

3, 148,  311 

100.0 

385,  591 
608,  349 
1,  275, 042 

17.0 
26.8 
56.2 

360,  509 
908,  048 
2,  480,  296 

9.6 
24.2 
66.2 

746, 100 
1,  516,  397 
3,  921,  864 

12.1 
24.5 
63.4 

Projects  for  Future  

Total  

166,  526 

2,  268,  982 

100.0 

3,  748, 853 

100.0 

166,  526 

6, 184,  361 

100.0 

by  projects  now  ready  for  construction  or  in  the  planning  stage,  as 
compared  with  more  than  40  percent  in  the  largest  cities.  Since  the 
surveys  were  completed,  a  considerable  amount  of  additional  planning 
work  has  been  done.  The  figures  as  shown  in  tables  5  and  8  do  not 
reflect  this.  The  over-aU  change  will  probably  not  be  appreciable, 
but  in  certain  States  the  errors  may  be  important. 
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PER  CAPITA  COSTS 

The  per  capita  cost  of  needs  in  the  various  States  ranges  from  about 
$23  in  Ehode  Island  to  $107  in  New  York,  and  averages  about  $60 
for  the  Nation  as  a  whole  (based  on  1940  populations).  Figure  3 
shows  per  capita  costs  of  sanitation  needs  as  related  to  income  level. 
In  general,  rural  sanitation  needs  are  less  in  the  more  prosperous 
States  than  in  those  with  lower  incomes.  Urban  needs  tend  to  in- 
crease as  the  income  level  rises.    Figure  4  shows  the  per  capita  cost 

SANITATION     NEEDS     BY     INCOME  LEVEL 


RURAL  SANITATION 


30     iO      10       0       10      iO      30     40      50     60     70      80     90    100  HO 
Per   Capita   Costs  --Dollars 

H  CITY  -  SEWERAGE      S  CITY  -  WATER    H  CITY  -  GARBAGE  i  REFUSE 


*   Data   on,  income   fronr^  U.S.  Department  of  Commerce, 

Per  capita  costs  based  on  total  cost  for  all  states  within  the  same  per  capita  income  ranee. 

Figure  3 
sanitation   needs    by  region 
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of  needs  for  various  regions.  The  Middle  Atlantic  States  need  the 
greatest  amount  of  work.  Rural  needs  are  greatest  in  the  Southern 
States. 

Figure  5  shows  the  per  capita  cost  of  water  and  sewerage  needs  in 
communities  of  various  sizes.  The  highest  ^^er  capita  costs  are  in  the 
smallest  communities.  These  costs  decrease  as  the  community  in- 
creases in  size  up  to  communities  of  100,000  population.  In  these 
large  cities,  costs  are  much  higher  than  in  cities  of  intermediate  size. 
To  some  extent  the  high  cost  of  the  needs  of  the  smallest  conmiunities 
is  due  to  the  fact  that  fewer  of  them  have  public  waterworks  and 
sewerage  systems,  whereas  the  larger  communities  ordinarily  do  have 
such  facilities.  In  the  large  cities  the  high  per  capita  cost  is  due 
mainly  to  the  tremendous  expense  of  needed  work  in  such  metro- 
politan areas  as  New  York,  Chicago,  Philadelphia,  Detroit,  St.  Louis, 
Pittsburgh  and  Denver. 


SANITATION     NEEDS      BY     COMMUNITY  SIZE 
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WATERWORKS 


About  one-third  of  the  total  of  over  2.2  bilUon  dollars  needed  for 
waterworks  is  for  the  development  of  water  supply  sources.  (See 
table  5.)  This  cost  reflects  the  high  cost  of  completing  New  York 
City's  Delaware  watershed  supply;  development  of  an  upland  supply 
to  replace  Philadelpliia's  present  highly  polluted  water  supply  sources, 
and  additional  developments  to  augment  Denver's  existing  sources  of 
supply.  About  half  of  the  total  cost  of  waterworks  needs  is  for  dis- 
tribution systems,  including  pumping  stations  and  storage.  Approxi- 
mately one-sixth  of  the  total  cost  is  for  treatment  works,  of  wliich  the 
largest  single  item  is  to  furnish  Chicago  with  filtered  water.  About 
two-thirds  of  Chicago's  water  is  not  filtered  now. 

Complete  waterwork  systems  are  needed  in  about  5,700  communi- 
ties with  a  combined  population  of  2,360,000.  (See  table  6.)  jMost 
of  these  communities  have  less  than  1,000  population.  But  159 
towns,  with  from  1,000  to  5,000  people,  and  3  towns  of  over  5,000, 
need  complete  water  systems. 

Improvements  or  extensions  of  existing  water  systems  are  needed 
at  14,800  cities  and  towns  with,  a  population  of  more  than  79,000,000. 
About  2  billion  dollars  will  be  required  for  this  work.  Almost  6,500 
communities  with  over  10  million  population  were  found  to  have  no 
needs  for  waterwork  systems.  This  was  either  because  their  present 
ones  were  adequate  or  because  it  was  considered  that  community 
systems  were  impracticable  and  that  the  people  should  continue  to 
rely  upon  individual  water  supplies. 

Over  9,000  wells  and  well  pumps;  3,200  new  treatment  plants,  and 
additions  or  improvements  to  4,700  existing  plants;  8,200  elevated  and 
ground  storage  tanks  on  distribution  systems  (with  a  total  capacity 
of  about  2  billion  gallons)  and  more  than  45,000  miles  of  w^ater  pipe  of 
various  sizes  are  needed  (table  7). 

SEWERAGE 

Table  8  shows  costs  of  the  various  elements  of  the  sewerage  needs 
by  States.  The  needs  of  our  larger  cities  swell  the  total  cost.  Cali- 
fornia, Illinois,  Alichigan,  Missouri,  New  Jersey,  New  York,  Ohio, 
and  Pennsylvania  all  need  more  than  100  million  dollars'  worth  of 
sewerage  work.  New  York  State  alone  requires  over  a  billion  dollars, 
almost  30  percent  of  the  national  total.  Treatment  works  w^ill  cost 
about  one-third  of  the  total  of  3.7  billion  dollars,  and  collecting  and 
intercepting  sewers  most  of  the  remaining  two-thirds.  The  needs 
include  more  than  80,000  miles  of  sewers,  over  12,000  new  sewage 
treatment  plants,  and  additions  to  some  1,000  existing  treatment 
plants  (table  9).    Most  of  these  plants  will  serve  small  communities, 
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but  more  than  a  third  of  the  total  cost  of  the  treatment  works  will  be 
needed  in  cities  of  over  100,000.  At  present  all  or  most  of  the  sewage 
from  New  York,  Philadelphia,  Pittsburgh,  Boston,  Los  Angeles, 
Cincinnati,  Louisville,  San  Francisco,  St.  Louis,  and  many  other  large 
cities,  is  discharged  without  treatment. 

More  than  9,100  communities  need  complete  sewerage  systems. 
Most  of  these  are  towns  of  less  than  1,000  people.  Yet  there  are  81 
towns,  with  more  than  5,000  population,  which  now  lack  sewers, 
including  2  towns  of  over  25,000  people.  The  cost  of  these  new 
systems  will  be  654  million  dollars,  approximately  $103  per  capita  for 
the  6,360,000  people  to  be  served  (table  10).  Necessary  improve- 
ments and  extensions  to  more  than  9,900  existing  sewerage  systems 
in  communities  with  79  million  people  wUl  cost  about  3.1  billion 
dollars. 

REFUSE  DISPOSAL 

More  than  12,000  refuse  collection  trucks  are  needed.  These  will 
cost  about  49  million  dollars  (table  11).  About  71  million  dollars 
will  be  required  to  buUd  the  1 ,090  incinerators  necessary  for  disposing 
of  these  municipal  wastes.  Equipment,  such  as  bulldozers  and  di'ag- 
lines,  for  the  5,500  sanitary  land-fill  projects  needed,  will  cost  about 
25  million  dollars.  Land  and  miscellaneous  expenses  will  take  an 
additional  21  million.  As  these  figiu-es  indicate,  comparatively  small 
amounts  of  money  will  do  a  large  amount  of  good. 

RURAL  SANITATION 

Almost  6,400,000  rural  homes  need  either  repairs  to  their  water 
supplies  or  completely  new  supplies  which  will  cost  about  870  million 
dollars  (table  12).  New  privies  or  repairs  to  existing  ones  are  needed 
at  more  than  6,100,000  homes  without  modern  plumbing.  These  will 
cost  almost  400  million  dollars.  Approximately  1,700,000  rural 
homes  which  have,  or  are  planning  to  install,  modern  plumbing  need 
septic  tanks  for  disposal  of  household  sewage.  The  cost  of  this  work 
wUl  be  about  380  mdlion  dollars. 

MATERIAL  AND  LABOR.  REQUIREMENTS 

Table  13  shows  the  cost  of  various  types  of  materials  which  would 
be  required  to  provide  the  needed  water  and  sewerage  works  for  com- 
munities and  the. cost  of  the  necessary  labor  on  the  site  of  the  con- 
struction work.  It  is  estimated  that  this  would  require  more  than 
Iji  billion  man-hours  of  on-site  labor.  An  additional  2  billion  man- 
hours  of  work  would  be  created  in  mines,  forests,  factories,  and  trans- 
portation industries.  This  amounts  to  a  year's  work  for  more  than 
1,750,000  people. 
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Table  12. — Rural  sanitation  needs — Number  and  cost  of  individual  water  and 
waste  disposal  facilities  needed — By  States  (cost  in  thousands  of  dollars) 


Water  supplies, 

Privies,  new  or  re- 

Septic tanks,  new 

States 

new  or 

repairs 

pairs 

or  repairs 

Total 

cost 

Number 

Cost 

Number 

Cost 

Number 

Cost 

Alabama.  .   _ 

447,  200 

57,  066 

392  600 

20  428 

20  100 

3  998 

81, 492 

Arizona.                _  _  __  _ 

20i  000 

2^000 

4^400 

l^lOO 

27, 325 

Arkansas  _ 

Qn9  nnn 
tjUZ,  uuu 

00,  UDo 

226, 400 

17,  203 

74, 600 

18, 393 

68,  664 

California 

50, 900 

7, 852 

20, 000 

2, 012 

61,500 

16,444 

26  308 

Colorado 

52,  600 

5, 345 

57,  500 

3,  450 

5,800 

1,740 

10  535 

Connecticut   . 

11,  200 

3, 075 

6,800 

508 

20, 300 

4,061 

7]  644 

Delaware-                —  - 

2,  500 

'  494 

3,400 

223 

7,500 

1,501 

2,218 

Florida                            .  . 

130,  200 

16,  464 

101, 100 

5,  057 

72,  500 

9,102 

30,  623 

Georgia  .  .  _ 

353) 100 

71, 809 

332,  700 

19, 961 

60,  900 

12, 430 

104.  200 

Idaho   

26,  500 

2,  753 

34,  700 

2,082 

3,  500 

1,044 

5,879 

Illinois.   — .  ....  .. 

271,  700 

bi,  911 

255, 100 

12,  602 

138,  900 

38, 807 

106,  320 

Indiana  .  ..   

266]  500 

22,  890 

203, 000 

10, 030 

900 

209 

33, 129 

Iowa.                    .         .  .. 

216'  700 

25'  163 

221,300 

22, 130 

39, 800 

12, 127 

59,420 

Kansas...   ... 

131]  200 

7'  654 

176,  000 

14,  775 

22,  429 

Kentucky   

272'  300 

n',  575 

332,  300 

25, 358 

42,933 

Louisiana.  

191,  500 

28^  390 

201,  400 

12,887 

48,800 

13, 006 

54,283 

Maine    ..                .  . 

37'  900 

10'  412 

13  600 

1  021 

40  800 

8  165 

19,  598 

Maryland   .    ..  .... 

23' 800 

5'  480 

eoisoo 

2)378 

13!  000 

2^600 

10,  458 

Massachusetts  .    .  ... 

8,  500 

2,  338 

6  400 

480 

15  000 

3  000 

5,  818 

Michigan  

161  400 

9  683 

227!  100 

11, 110 

53^500 

10]  147 

30,  940 

151,  200 

14,  284 

215, 200 

16,  725 

16, 100 

1,255 

32  264 

Mississippi  . 

287,  700 

21,  666 

299,  400 

20,  959 

10,  600 

1,705 

44]  330 

207)  900 

29^  943 

190,  200 

13, 101 

2,800 

139 

43  183 

Montana  .  .  -. 

41'  800 

5,  207 

40  000 

2, 400 

4  000 

1  200 

si  807 

Nebraska   ... 

121'  900 

6*  264 

126i  600 

12',  660 

13|  200 

Z,  972 

22,  896 

Nevada.               ..  .. 

2,700 

273 

1,500 

453 

1,351 

New  Hampshire 

8,  200 

2  460 

6,  500 

488 

15,  000 

3,000 

5,948 

Npw  Tpr^ipv 

18^  500 

9]  270 

11,  600 

872 

40,700 

12,  205 

22,  347 

New  Mexico  ..  .  

23' 100 

5'  oil 

24,  000 

1,420 

4,000 

1,998 

8!  429 

New  York  .    .. 

98*  000 

2fi'  Q50 

63,000 

4,725 

147,  000 

29,  400 

61,075 

North  Carolina.  ..... 

339, 300 

53, 604 

282,400 

15,604 

42,700 

7,  682 

76,  890 

North  Dakota  

69^  700 

2,  473 

69,400 

4,046 

6,  519 

Ohio    

352'  100 

12,  237 

269,  400 

14, 451 

26, 900 

3,  773 

30,  461 

Oklahoma     . 

150,  200 

36^  702 

151,  500 

8,  930 

Oregon  ..  ._   

28!  900 

3;  820 

35,  000 

3,  500 

10, 800 

3,240 

10,  560 

Pennsylvania..   

180,  600 

49,  660 

87,  600 

6,570 

262,  800 

65,  701 

121,931 

Rhode  Island    

2,600 

713 

1,400 

108 

4, 300 

863 

1,684 

South  Carolina  

171,  900 

13, 963 

117, 500 

6, 009 

41,  900 

5,  780 

25,  752 

South  Dakota   

76,  400 

10,  658 

81,  900 

7,538 

18, 196 

Tennessee..  

271,  900 

54, 384 

265, 100 

19,  220 

79,  200 

16,  387 

89, 991 

Texas  .  .  ..   

182,  800 

18,  378 

235,  700 

13, 889 

127,  600 

35,  973 

68,240 

Utah  

7,  300 

948 

15, 100 

907 

1,500 

453 

2, 308 

Vermont  

4,  600 

1,272 

4,  900 

364 

14,  600 

2,914 

4,  550 

■Virginia  i   ..   

218,  400 

30,  570 

219, 900 

10, 876 

39,  500 

6,448 

47,  894 

Washington  _  

45,  200 

6,  627 

57,  700 

5, 770 

25, 300 

5,865 

18,  262 

West  Virginia.  

147,  800 

11,031 

161,  500 

6,964 

34,  900 

4,  508 

22,503 

Wisconsin   . 

174,  600 

31,  510 

232, 000 

13,  378 

42,500 

9,843 

64,731 

Wyoming   

15,400 

1,890 

15,400 

921 

1,500 

459 

3,270 

Total    

6, 392,  300 

868, 767 

6, 174,  500 

398,363 

1,  692,  700 

383,  090 

1, 650, 220 

'  Figures  for  Virginia  estimated  on  basis  of  costs  in  adjacent  States  because  of  inadequate  surveys.  They 
are  included  in  order  to  obtain  national  totals. 
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Table  13. — Estimated  values  of  materials  and  labor  required  for  needed  water  works 

and  sewerage  works 


Millions  of  dollars 


Type  of  material 

Sewerage 
works 

Water 
works 

Total 

Stone,  clay,  and  glass  products: 

Concrete,  including  premixed   

138 
328 
85 
126 

67 
58 
58 
63 

205 
386 
143 
189 

Brick,  hollow  tile,  sewer  pipe,  etc            -    . 

^  Cement 

Sand,  stone,  glass,  clay,  etc.-     _   

Total     _    

677 

246 

923 

Iron  and  steel,  and  their  products: 
Pipe  and  fittings  ii'ou  and  steel 

Other  steel  and  iron  products.   .   

163 
247 

451 
173 

614 
420 

Total  1   

410 

624 

1, 034 

l\t  acli  inery ; 

T*nTTms  a.Tid  TUTmninp'  pnninTTiPTit: 

Engines  and  turbines..   -._  _._  _  

70 
50 
25 
49 

59 
31 
17 
28 

129 
81 
42 
77 

Electric  machinery,  apparatus  and  supplies 

Other  foundry  and  machine-shop  products   ....... 

Total 

194 

135 

329 

Forest  products           ......     ...  ...  ...  ...  

140 
20 
19 

143 
20 
37 

283 
40 
56 

Chemicals  (paints  explosives  etc) 

Nonferrous  metal  products.   .  ...  ...  .    

Miscellaneous  materials: 

Electrical  wiring  and  fixtures.    . 

39 
65 

20 
54 

59 
119 

All  other  materials      ...  

Total   

104 

74 

178 

Total,  materials,  all  types     

1,564 
1,246 

939 

1,279 
558 
432 

2,843 
1,804 
1,371 

Labor  (on  site)   .  .  .. 

Other  expenses  (land,  engineering,  legal,  financing,  and  profit)   

Total   

3,749 

2,269 

6, 018 

Source:  Based  on  studies  of  U.  S.  Department  of  Labor,  Bureau  of  Labor  Statistics. 


35 


DISCUSSION  OF  NATIONAL  SANITATION  PROBLEMS 


These  are  the  needs  of  the  country  in  the  fields  of  water  supply  and 
waste  disposal  facilities — the  most  basic  requhements  of  a  sanitary 
enviromnent.  What  should  be  done  to  provide  them  and  what  are 
the  problems  to  be  solved  in  meeting  these  needs? 

Some  of  these  requirements  are  merely  the  result  of  normal  gi'owth 
and  expansion  of  cities.  During  the  war,  much  public  work  was 
necessarily  deferred.  Comparatively  few  problems  of  more  than  local 
concern  are  presented  by  this  type  of  need.  A  recently  completed 
survey  of  the  Twentieth  Century  Fund  (5)  indicates  an  accumulated 
wartime  deficiency  of  353  million  dollars'  worth  of  sewerage  work  and 
95  million  dollars'  worth  of  water  work,  based  on  a  comparison  of  rates 
of  expenditure  during  the  defense  and  war  period  with  those  dm*mg 
the  period  1935-39.  This  estimate  appears  to  be  low,  considering  the 
much  larger  amounts  of  work  for  which  plans  are  available.  The 
long-continued  difficult}^  of  obtaining  materials,  the  high  cost  of  con- 
struction, and  the  unwillingness  of  governments  to  enter  into  compe- 
tition for  materials  and  labor  necessary  for  housing,  have  made  most 
communities  continue  to  defer  all  but  emergency  work.  As  the 
present  housing  emergency  is  met  and  construction  costs  become  more 
stable,  the  work  now  ready  for  construction  will  be  started  at  an  accel- 
erated rate.  This  trend  is  evident  already.  Dm'ing  the  first  half  of 
1947  the  volume  of  water  and  sewerage  works  construction  was  about 
30  percent  greater  than  for  the  corresponding  period  in  1946.  Al- 
though some  of  these  projects  may  require  a  considerable  time  for 
completion,  it  seems  probable  that  most  of  them,  together  with  most 
of  the  work  for  which  plans  are  being  prepared,  will  be  completed 
within  the  next  5  years.  Although  it  is  difficult  to  predict  the  pace 
at  which  this  construction  will  be  carried  out,  a  rate  of  expenditure 
exceeding  any  attained  in  the  past  20  years  probably  will  be  reached 
when  materials  and  labor  become  readdy  available. 

METROPOLITAN  AREAS 

All  of  our  cities,  but  particularly  the  larger  ones,  are  faced  ^^-ith  a 
variety  of  problems  affecting  the  health  of  the  people  and  arising 
from  the  centrifugal  movement  of  population,  the  development  of 
blight  and  slums,  and  the  decrease  in  real  estate  tax  returns.  This 
movement  to  outlying  sections,  where  land  values  are  lower,  increases 
the  cost  of  sanitation  facilities  as  it  does  the  cost  of  most  other  munici- 
pal facilities  and  services.  Like^\dse,  it  requii'es  expensive  rearrange- 
ments and  enlargements  of  water  and  sewerage  systems  to  serve  the 
newly  developing  areas  without  any  corresponding  decrease  in  the 
necessary  facilities  in  the  blighted  areas.  Although  our  largest  cities 
are  the  source  of  much  of  our  wealth,  and  although  incomes  are 
generally  much  higher  in  these  cities  than  in  smaller  towns  and  rural 
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areas,  the  financial  problems  confronting  practically  all  of  our  large 
cities  are  aciite. 

Fortunately,  the  provision  of  these  needed  sanitation  facilities  is 
less  seriously  affected  by  the  financial  plight  of  the  cities  than  are 
many  other  essential  municipal  functions.  Water  supply,  sewerage, 
and  refuse  disposal  services  are  public  utilities  which  can  be,  and  in 
fact  are  in  many  places,  operated  as  private  enterprises  with  charges 
based  on  the  service  rendered.  Municipal  water  supplies  are  financed 
almost  universally  by  revenue  from  water  users.  In  the  cases  of 
sewerage  and  refuse  disposal,  the  practice  of  charging  directly  for  the 
service  is  less  general  but  is  growing  in  order  to  avoid  increases  in 
property  taxes  which  would  otherwise  be  necessary.  The  majority 
of  the  States  permit  cities  to  make  such  charges.  A  few  do  not.  In 
other  States  various  defects  in  the  laws  preclude  the  use  of  this  method 
of  financing.  Correction  of  these  defects  will  make  it  easier  for  the 
cities  to  provide  needed  sanitation  facilities  and  services  without 
increasing  already  overburdened  tax  sources, 

FRINGE  AREAS 

In  addition  to  the  problems  of  large  cities  traceable  to  the  forces  of 
decentralization,  these  same  forces  are  giving  rise  to  many  problems 
in  newly  developed  suburban  areas  where  unplanned  or  poorly  planned 
communities  give  promise  of  becoming  the  slums  of  tomorrow.  To  a 
considerable  extent  the  provision  of  adequate  sanitation  facilities  is  a 
crucial  problem  upon  which  the  success  or  failure  of  these  developing 
areas  will  depend. 

Much  of  the  housing  now  being  built  is  located  in  unincorporated 
areas  where  water  supply  facilities  are  available  or  can  be  provided  by 
extension  of  mains.  The  charge  for  water  service  based  on  water  use 
can  be  readily  levied  and  collected,  relieving  the  real  estate  developer 
of  any  continuing  responsibility.  In  many  places,  however,  even 
public  water  supply  facilities  are  not  being  provided,  although  building 
lots  are  so  small  that  safe  water  supplies  cannot  be  obtained  on  the 
property.  The  problems  of  sewerage  and  disposal  of  refuse  are  more 
complicated.  Frequently,  topography  complicates  the  problem;  for 
example,  where  a  newly  developed  area  does  not  drain  toward  existing 
sewers.  In  many  instances,  although  a  city  can  provide  and  collect 
for  water  service  to  areas  outside  its  borders,  no  administrative  mach- 
inery is  readily  available  for  payment  of  the  costs  of  sewerage  or  refuse 
disposal  service  to  such  areas. 

In  many  of  these  new  subdivisions  individual  sewage  disposal 
systems  are  being  installed.  These  consist  usually  of  septic  tanks  of 
varying  sizes  and  designs  and  soil  absorption  systems  or  underground 
filters  for  disposal  of  the  liquid  wastes.  Where  ample  land  is  avail- 
able, soil,  ground  water,  and  drainage  conditions  suitable,  and  the 
systems  adequately  designed  and  carefully  installed,  this  method  of 
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sewage  disposal  can  be  quite  satisfactory,  if  the  facilities  receive 
periodic  attention  and  maintenance.  Unfortunately,  this  combina- 
tion of  circumstances  is  frequently  not  found  or  provided,  particularly 
where  lot  sizes  approach  those  usual  in  cities.  As  a  result,  insanitary 
conditions  develop  which  are  not  only  detrimental  to  health  but  cause 
property  values  to  decline.  In  these  same  areas  garbage  and  refuse 
disposal  facilities  are  frequently  primitive  and  not  subject  to  effective 
regulation  in  the  interest  of  health. 

A  number  of  measures  can  be  taken  to  deal  with  these  problems. 
In  some  States  the  laws  effectively  prevent  the  provision  of  adequate 
sanitary  facilities  by  failing  to  provide  administrative  machinery  for 
financing,  building,  and  operating  them.  Various  methods  can  be 
used.  Which  one  is  the  best  depends  upon  local  conditions.  In  some 
instances  a  nearby  community  could  provide  the  facilities  and  services, 
if  given  the  power  to  collect  for  them.  A  special  sanitary  district 
would  be  preferable  for  some  situations.  In  other  cases,  existing 
political  subdivisions,  such  as  the  county,  would  be  the  best  agency 
for  providing  the  service. 

In  many  metropolitan  areas,  there  is  no  political  subdivision  outside 
the  larger  cities  with  authority  to  control  the  subdivision  of  land  or 
the  type  of  housing  and  sanitary  facilities  provided.  Although  the 
cities  generally  have  such  powers  through  zoning  laws  and  otherwise, 
the  States  have  been  slow  to  provide  similar  powers  to  counties. 
Health  departments,  either  State  or  local,  if  given  proper  authority 
and  adequate  staffs,  can  exercise  some  control  over  poorly  conceived 
developments.  In  many  States,  however,  the  health  departments 
have  little  or  no  power  to  act  until  a  nuisance  has  developed  or  until 
an  outbreak  of  disease  actually  occurs  as  a  result  of  the  poor  sanita- 
tion facilities.  By  this  time  the  damage  has  been  done.  The  house- 
holder has  been  put  to  considerable  expense,  and  the  task  of  correc- 
tion is  much  more  difficult  and  expensive  than  the  provision  of  proper 
facilities  would  have  been  in  the  beginning.  In  other  States,  although 
the  laws  are  adequate,  the  health  departments  are  so  understaffed 
that  they  cannot  review  plans  or  inspect  the  facilities  whUe  under 
construction,  to  insure  compliance  with  good  practice. 

One  of  the  difficulties  that  has  faced  the  health  departments  in 
attempting  to  improve  the  sanitation  of  individual  household  sewage 
disposal  systems,  has  been  that  relatively  little  research  has  been  done 
on  which  to  base  a  sound  engineering  design  of  various  elements  of 
these  systems.  Consequently,  health  authorities  have  not  been  in  a 
strong  position  when  faced  with  the  problem  of  approving  or  rejecting 
new  designs.  Although  there  has  been  a  wealth  of  experience  with 
various  types  of  installations,  very  little  objective  study  has  been 
given  the  problem.  Existing  design  standards  are  frequently  the 
result  of  a  compromise  of  expert  opinions,  rather  than  being  based  on 
sound  research. 
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The  Sanitary  Engineering  Division  of  the  United  States  Public 
Health  Service  is  cooperating  with  the  United  States  Housing  and 
Home  Finance  Agency  in  a  study  aimed  at  improving  the  design  of 
individual  household  sewage  disposal  systems.  It  is  hoped  that  this 
study  will  provide  the  necessary  basic  information  to  enable  State 
and  local  health  authorities  to  make  sound  decisions  as  to  the  suita- 
bility of  various  types  of  systems.  It  should  also  enable  the  man- 
ufacturers of  septic  tanks  to  revise  their  designs  where  they  are 
inadequate. 

SMALL  COMMUNITIES 

In  large  communities,  public  water  and  sewerage  systems  are 
indispensable.  In  the  small  towns  water  can  frequently  be  obtained 
from  private  wells  or  cisterns.  Wastes  can  be  disposed  of  by  means 
of  privies,  septic  tanks,  or  other  methods.  However,  the  more  thickly 
populated  the  community,  the  greater  is  the  difficulty  of  preventing 
pollution  of  these  private  water  supplies  and  of  disposing  of  wastes 
without  nuisance  or  danger  to  health.  In  these  small  communities 
which  are  not  served  by  public  water  and  sewerage  systems  the 
incidence  of  filth  diseases  remains  high. 

With  the  exception  of  the  larger  cities  in  the  population  group  over 
100,000  the  per  capita  cost  of  providing  the  needed  facilities  increases 
as  the  the  size  of  the  town  decreases.  (See  fig.  5.)  At  the  same  time 
the  financial  capacity  of  these  smaller  towns  is  less  than  that  of  the 
larger  communities.  Table  14  shows  a  comparison  of  the  cost  of  needs 
as  related  to  income  in  various  sized  communities  in  a  few  States 
typifying  different  sections  of  the  country. 


Table  14. — Per  capita  water  and  sewerage  works  needs  as  compared  with  per  capita 
spendable  income  '  for  selected  States  and  sizes  of  community 


Size  of  community 

Alabama 

Iowa 

Minne- 
sota 

New 
York 

Oregon 

Washing- 
ton 

200-500  population: 

Per  capita  income  -  . 

$370 

$974 

$720 

$1,  247 

$1, 186 

$1,  279 

Per  capita  needs   

101 

196 

251 

303 

141 

198 

Percent  (needs/income).    .  . 

27 

20 

35 

24 

12 

16 

5,000-10,000  population: 

Per  capita  income  

$552 

$985 

$920 

$1,358 

$1,  320 

$1.  262 

Per  capita  needs. _  

45 

33 

63 

47 

74 

102 

Percent  (needs/income).   

8 

3 

7 

4 

6 

8 

100,000-1,000,000  population: 

Per  capita  income  .   .  _ 

$1, 106 

$1,805 

$1,  539 

$1,  239 

$1, 999 

$1, 998 

Per  capita  needs. _   

13 

33 

16 

16 

48 

40 

Percent  (needs/income)  

1 

2 

1 

1 

2 

2 

I  Data  on  per  capita  spendable  income  from  Sales  Management,  August  1945.  Income  figures  are  for 
counties.  It  has  been  assumed  that  county  average  is  representative  of  income  of  towns  with  the  county. 
Only  those  communities  having  some  needs  are  included. 


These  figures  indicate  how  much  larger  a  percentage  of  the  com- 
munities' income  will  be  required  in  the  smaller  towns  than  in  the  larger 
towns  and  cities.  The  financial  burden  has  been  one  of  the  most 
important  deterrents  to  the  installation  of  public  water  supplies  and 
sewage  systems  in  small  communities.    However,  the  fact  that  more 
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than  one-third  of  the  communities  with  less  than  1,000  population 
have  water  systems  indicates  that  cost  is  not  always  an  insurmount- 
able barrier.  Federal  financial  assistance  which  was  available  during 
the  1930's  made  it  possible  for  many  of  these  communities,  which 
could  not  otherwise  have  aft'orded  water  systems,  to  obtain  them.  It 
seems  probable  that  some  financial  subsidy  will  be  required  if  the 
needs  of  these  small  communities  are  to  be  met  within  a  short  time. 
The  benefit  to  the  entire  country  of  eliminating  these  foci  of  water- 
borne  disease,  which  can  spread  beyond  the  point  of  origin,  would 
justify  such  subsidies. 

A  number  of  Em-opean  countries,  including  Sweden  and  Great 
Britain,  follow  the  practice  of  subsidizing  water  and  sewerage  systems 
in  small  communities  and  rural  areas.  In  England  both  the  county 
and  the  central  government  assist  the  community.  The  aid  of  the 
central  government  is  contingent  upon  similar  assistance  from  the 
county.  Since  1929,  financial  aid  has  been  available.  It  was  esti- 
mated in  1944,  when  the  latest  law  on  the  subject  was  passed,  that 
about  3  million  people  in  England  and  Wales  (7  percent  of  the  total 
population)  were  not  served  by  piped  water  supplies.  The  1944 
legislation  provided  approximately  60  million  dollars  to  subsidize 
postwar  work  to  provide  water  systems  for  these  people.  Shortages 
of  materials  and  the  acuteness  of  the  housing  problem  have  prevented 
much  progress  under  this  program.  But  by  early  1947,  projects 
estimated  to  cost  over  80  million  dollars  had  been  submitted  to  the 
Ministry  of  Health  for  review  and  projects  totaling  some  16  million 
dollars  had  been  approved. 

It  is  difficult  to  say  what  form  of  subsidy  would  be  most  ef- 
ective  and  efficient  in  this  country.  Low  interest  rate  loans,  similar 
to  those  available  for  rural  electrification  under  the  REA  program, 
would  probably  give  impetus  to  needed  water  and  sewerage  work  in 
the  small  communities.  Interest  rates  to  the  larger  cities  are  lower 
than  ever  before,  but  the  smaller  towns  have  not  fared  so  well.  Gov- 
ernment guarantees  of  the  towns'  bonds,  similar  to  the  guarantees 
available  for  housing  under  the  GI  bill  of  rights,  might  provide  the 
needed  stimulus.  On  the  other  hand,  direct  grants  might  be  the  most 
effective  type  of  subsidy.  Greater  use  could  be  made  of  State  aid  to 
these  communities.  The  assistance  does  not  necessarily  have  to  be 
from  the  Federal  Government. 

Strengthening  the  staffs  of  the  State  health  departments  would 
provide  a  kind  of  indirect  subsidy  by  permitting  these  agencies  to 
furnish  better  service  to  the  communities.  It  has  long  been  a  function 
of  the  health  departments  to  promote  the  installation  of  community 
water  and  sewerage  systems,  by  acquainting  the  people  with  the  need 
for  such  utilities,  and  by  assisting  municipal  officials  to  take  the 
necessary  action  to  obtain  them.  The  lack  of  qualified  engineers  is 
hampering  such  work.    Certainly  the  cheapest  method  of  assisting 
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communities  would  be  to  provide  funds  to  hire  additional  health 
department  personnel. 

Designing  and  supervising  the  construction  of  water  and  sewerage 
systems  have  been  traditionally  the  field  of  the  consulting  engineer, 
except  where  municipal  engineering  departments  are  large  enough  and 
include  specialists  competent  to  undertake  such  work.  This  practice 
should  be  preserved.  The  cost  of  competent  engineering  service  is 
frequently  so  high  that  the  small  community  may  hesitate  to  call  upon 
a  consultant  for  preliminary  studies  and  designs.  In  turn,  the  con- 
sulting engineer  hesitates  to  accept  such  work  because  it  is  generally 
unprofitable. 

Health  agencies  and  other  governmental  agencies  can  help  to  solve 
this  problem  by  providing  some  of  the  basic  engineering  information 
which  is  usually  available  in  larger  communities  but  frequently  lacking 
in  the  smaller  villages.  Loans  or  grants  to  communities  to  enable 
them  to  engage  qualified  consulting  engineers  have  been  tried  by  the 
Federal  Government  and  by  some  of  the  States.  Such  aid  has  been 
helpful  in  promoting  advance  planning  of  sound  public  works.  It  is 
inevitable,  however,  that  this  method  alone  will  not  entirely  solve  the 
problem  of  the  small  community  unless  it  is  given  a  relatively  greater 
amount  of  assistance  than  the  larger  town.  The  small  village's  work 
will  stm  be  less  attractive  financially  to  the  private  consulting  engineer 
than  that  of  the  larger  community.  Some  solution  must  be  found  which 
will  tend  to  equalize  the  abOity  of  these  small  rural  communities  to 
obtain  expert  engineering  advice  with  that  of  the  larger  towns. 

Many  communities  have  attempted  to  save  money  by  retaining 
the  least  expensive  engineers  available  to  plan  and  supervise  con- 
struction of  their  water  and  sewerage  works.  The  result  almost 
invariably  is  a  system  which  is  more  costly  to  maintain  and  operate, 
and  which  gives  less  satisfactory  service  than  those  to  which  the 
engineers  have  been  able  to  devote  enough  time  and  study  to  the 
communities'  problems  to  enable  them  to  fit  the  systems  to  the 
special  needs  and  conditions  of  the  community.  Experience  has 
proved  beyond  a  doubt  that  "cheap"  engineering  is  actually  the  most 
expensive. 

UNINCORPORATED  COMMUNITIES 

The  unincorporated  community  presents  a  few  special  problems 
which  arise  principally  from  the  lack  of  community  organization 
and  of  proper  legal  and  administrative  machineiy  to  enable  the 
people  to  obtain  the  facilities  they  need.  The  same  laws  that  are 
necessary  to  deal  effectively  with  the  problems  of  the  fringes  of  metro- 
politan areas,  are  necessary  to  enable  unincorporated  communities 
generally  to  obtain  satisfactory  water,  sewerage,  and  refuse  disposal 
service.  Fortunately,  all  of  these  needs  can  be  financed  wholly  or 
largely  by  direct  charges  against  those  who  receive  service.  Such 
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needs  can  thus  be  provided,  without  affecting  the  bonded  indebtedness 
of  the  political  subdivision  providing  the  service,  and  without  resort 
to  property  taxes,  if  laws  for  revenue  financing  are  available. 

An  appreciable  percentage  of  our  unincorporated  communities  are 
"company"  towns  associated  with  some  industry,  such  as  a  mine,  a 
textile  mill,  or  other  enterprise.  Although  the  sanitation  facilities  in 
such  towns  vary  greatly,  more  of  them  are  provided  with  public  water 
supplies  than  are  other  unincorporated  communities.  Water  is  gen- 
erally needed  by  the  industry  and  can  be  furnished  to  the  workers' 
homes  at  a  cost  which  is  usually  reasonably  low.  On  the  other  hand, 
sewers  are  seldom  provided  in  such  towns,  and  sewage  treatment 
almost  never. 

The  recent  report  of  the  Coal  Mines  Administration  on  its  medical 
survey  of  the  bituminous-coal  industry  depicts  clearly  the  sanitation 
conditions  in  coal-mining  communities,  analyzes  the  causes  of  some 
of  the  lacks,  and  makes  a  number  of  sound  recommendations  for 
action  by  the  companies,  the  workers,  and  by  various  public  and  pri- 
vate agencies  to  improve  conditions.  The  report  points  out  the 
inadequacy  of  the  laws  of  many  of  the  coal-mining  States  to  deal  with 
sanitation  problems  in  these  communities  and  the  inadequacy  of  the 
funds  available  to  State  and  county  health  departments  to  implement 
properly  the  laws  that  are  available.  In  these  towns  as  elsewhere  the 
primary  responsibility  is  and  should  be  with  the  local  population. 
There  is  also  a  need  for  action  by  outside  individuals  and  groups  to 
assist  the  people  in  getting  the  basic  requirements  of  a  sanitary 
environment. 

Although  sanitation  needs  in  coal-mining  communities  have  received 
more  attention  than  those  of  other  small  towns,  the  differences  between 
them  are  not  basic.  The  fundamental  problems  are  much  the  same, 
and  methods  of  overcoming  them  will  be  similar. 

RURAL  AREAS 

In  general  it  is  in  the  rural  areas  that  water  and  waste  disposal 
facilities  are  least  satisfactory.  The  1940  census  of  housing  showed 
that  more  than  1  }i  million  rural  homes  had  no  source  of  water  supply 
within  50  feet  of  the  house,  and  that  more  than  900,000  had  not  even 
an  outside  toilet  or  privy  for  disposal  of  human  wastes.  Modern 
plumbing,  which  is  taken  for  granted  by  the  urban  dweller,  is  found 
in  less  than  one-eighth  of  our  farm  homes.  These  figures  take  no 
cognizance  of  the  sanitary  quality  of  water  supplies  nor  of  whether 
wastes  are  disposed  of  in  a  sanitary  manner.  On  the  basis  of  bacterio- 
logical and  chemical  tests  and  sanitary  surveys  of  large  numbers  of 
individual  water  supplies  by  several  State  health  departments,  it  has 
been  found  that  more  than  75  percent  of  these  supplies  are  unsafe. 
An  even  larger  percentage  of  the  privies  are  insanitary,  either  due 
to  improper  construction  or  location,  or  to  inadequate  maintenance. 
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There  is  a  clear  relationship  between  these  insanitary  conditions  and 
the  fact  that  our  highest  death  rates  from  diarrhea,  dysentery,  and 
typhoid,  fever  are  in  areas  not  served  by  public  water  supplies  or 
sewers. 

The  task  of  providing  the  needed  facilities  in  these  areas,  where 
community  facilities  are  impracticable,  is  one  of  the  most  pressing  and 
most  difficult  tasks  confronting  health  workers.  Many  people  still 
do  not  understand  or  appreciate  the  importance  of  protecting  their 
water  supplies  from  pollution  nor  the  many  ways  in  which  improper 
construction  of  wells  can  result  in  contamination  of  the  water.  Unsafe 
water  seldom  gives  warning  of  its  impurity.  Yet  to  many  people 
the  fact  that  a  well  has  been  used  for  a  period  of  years  without  serious 
illness  is  ample  evidence  of  the  safety  and  purity  of  the  water.  Con- 
veniently overlooked  or  forgotten  are  the.  frequent  attacks  of  "intesti- 
nal flu"  or  "upset  stomach"  which  incapacitated  members  of  the  family 
without  apparent  cause.  Serious  illness  strikes  only  infrequently  and 
when  the  right  combination  of  circumstances  arises.  Even  then  the 
occurrence  may  pass  unnoticed  if  only  a  single  household  is  involved — 
except  for  the  recording  of  another  case  of  typhoid  fever  or  another 
death  from  infant  diarrhea. 

The  difficulty  of  overcoming  this  attitude  is  reflected  in  the  decision 
of  one  of  our  State  supreme  courts  a  few  years  ago.  It  was  decided 
that  the  fact  that  a  State  institution  had  not  experienced  any  water- 
borne  typhoid  fever  over  a  period  of  8  years  was  good  evidence  of  the 
safety  of  its  water  supply,  in  spite  of  frequent  warnings  from  the 
health  authorities  that  the  supply  was  unsafe.  This  astounding 
decision  was  made  after  a  typhoid  fever  epidemic  had  struck  453 
people  and  killed  60. 

The  need  is  apparent  for  more  educational  work  on  the  part  of  all  of 
our  health  agencies  and  others  to  acquaint  the  people  with  the  neces- 
sity of  adequately  safeguarded  water  supplies  and  sanitary  methods  of 
waste  disposal.  Technical  assistance  should  be  available  through  the 
county  sanitary  engineer  to  aid  these  people  in  obtaining  the  facilities 
they  need.  Additional  research  is  necessary  to  improve  the  methods 
and  equipment  used  in  this  work  and  to  reduce  costs. 

Although  a  well  or  cistern  with  a  hand  pump  and  a  sanitary  type  of 
privy  are  considered  the  minimum  facilities  necessary,  it  must  be 
recognized  that  it  is  difficult  under  modern  living  conditions  (though 
not  impossible)  to  maintain  a  sanitary  environment  without  running 
water  under  pressure,  and  bathing  and  toilet  facilities  in  the  home. 
Extension  of  rural  electrification  has  played  an  important  part  in 
making  it  possible  for  the  rural  family  to  obtain  these  advantages,  and 
further  progress  can  be  expected  as  electric  service  becomes  available 
to  more  rural  homes. 

A  survey  by  Successful  Farming  made  in  1944  showed  that  running 
water  and  modern  plumbing  rank  with  electric  refrigerators  at  the  top 
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of  the  list  in  the  postwar  purchase  plans  of  farm  families  in  areas 
receiving  electric  service.  Health  agencies  should  cooperate  ^vith  the 
various  groups  interested  in  improving  rural  living  conditions  and 
lend  all  possible  support  and  assistance  to  accelerate  the  installation 
of  running  water  and  modern  plumbing  in  rural  homes  and  to  insure 
that  high  sanitary  standards  are  met  in  so  doing. 

CONCLUSION 

Achieving  a  sanitary  environment  for  everyone  is  a  large  task  and 
one  which  will  require  continmng  attention.  It  cannot  be  expected 
immediately,  but  progress  is  being  made  and  must  continue.  It  will 
require  the  combined  efforts  of  many  people  and  many  organizations 
both  public  and  private. 

Communities  should  be  shown  how  they  can  help  themselves. 
Sound  technical,  legal,  and  financial  advice  should  be  available  to 
them.  State  legislation  is  needed  in  many  places  to  enable  com- 
munities to  deal  effectively  with  then-  problems.  They  should  be 
able  to  form  sanitary  districts;  to  finance  needed  sanitary  facilities 
from  revenues  obtained  from  operating  these  facilities;  to  enact 
county  zoning  ordinances;  to  organize  and  support  effective  metro- 
politan or  regional  planning  bodies.  Finally,  consideration  should  be 
given  to  subsidizing  the  small  communities,  either  with  State  or  Fed- 
eral funds,  where  the  financial  burden  of  needed  sanitary  facilities  is 
too  great  for  the  local  population.  Such  action  may  well  be  justified 
in  the  interest  of  the  health  and  welfare  of  the  Nation  as  a  whole. 
This  should  not,  however,  delay  the  progress  which  can  be  and  is 
being  made  by  the  communities  themselves. 
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Submitted  by:    The  Division  of  Health  of  Missouri        Environmental  Sanitation 

Committee 


Preservatives  in  Meat 


Action  desired: 

ADOPTION  OF  RECOMMENDATIOMj 

THAT  A  UNIFORLi  DEFINITION  FOR  HAMBURGER  OR  GROUND  MhT  BE  ADOPTED 
AND  THAT  UNIFORM  UW  AND  REGULATIONS  CONCERNING  SUCH  BE  ADOPTED 
BY  THE  VARIOUS  FEDER,AL  AGIiNGIES  SUCH  AS  THE  FOOD  AND  DRUG 
ADMINISTRATION,  THE  U.  S.  DEPAATLOIT  OF  AGRICULTURE,  BUREAU  OF 
ANIML  INDUSTRY,  AND  STATE  HEALIH  DEPARTMENTS. 

Supporting  statement: 

We  have  noted  during  the  past  year  that  the  various  State 
Health  Departments  and  various  State  Departments  of  Agriculture 
have  widely  different  requirements  concerning  the  use  of  various 
preservatives  in  ground  meat  or  hamburger,  as  well  as  other  meat 
products.    Some  States  permit  the  use  of  no  preservatives,  other 
States  permit  certain  types  of  preservatives,  other  States  permit 
the  use  of  only  a  certain  percentage  of  preservatives*    This  results 
in  considerable  confusion  to  the  meat  industry,  the  packing  industry, 
slaughtering  plants,  locker  plants,  grocery  stores  and  meat  markets* 
We  also  note  that  the  various  Federal  agencies  involved  do  not  agree 
as  to  the  use  of  certain  preservatives  and  that  some  Governmental 
A.gencies  permit  the  use  of  some  preservatives  in  some  meat  products 
and  prohibit  the  use  in  others c 

We  believe  that  a  thorough  discussion  of  this  problem  and 
the  adoption  of  uniform  laws  or  regulations, based  upon  sound 
public  health  principles  would  be  of  material  benefit  to  all  the 
States  concerned. 


Submitted  byj    Public  Health  Service  Environmental 

Sanitation 
Comiriittee 
(Association) 

Public  Health  Aspects  of  V/ater  Resources  Programs 

Action  desired: 

ADOPTION  OF  RECGfcMNDATlON: 

THAT  STATE  AMD  TERRITORIAL  HEALTH  OFFICERS  ATTACK  WITH  RENEl^ffiD 
•    VIGOR  THE  FROBLEr  S  OF  uATER  FOLLUTION  AND  THi;T  THEY  SUPPORT 
PL'BLIC  HEALTH  SERVICE  ACTIVITY  IN  ITS  RESPONSIBILITY  FOR  INTER* 
STATE  POLLUTION  PROBLEriSj  THAT  THEY  SUPPORT  THE  DEVELOPMENT  OF 
JOINT  PUBLIC  HEALTH  SERVICE-STATE-INTERSTATE  AGENCY  COOPERATIVE 
PROGRAidS  TO  ASSURE  THE  BEST  USE  OF  AVAILABLE  SATER  FOR  DOKiESTIC, 
MimCIPAL,  Am  RELATED  PURPOSES;  THAT  THEY  URGE  THE  CONTINUED 
DEVELOPlviENT  OF  ADEQUATE  MEASUR^-^S  FOR  IHE  CONTROL  OF  INSECTS  OF 
PUBLIC  HE.A.LTH  IMPORTANCE;  AND  THAT  THEY  URGE  GREATER  STATE  AND 
LOCAL  PARTICIPATION  IN  THE  INTEGRATION  OF  THESE  PUBLIC  HEALTH 
PROGRAMS  INTO  COiiPRaHENSIVE  RIVER  BASiN  DEVELOPlviENT , 

Supporting  statement: 

YJith  the  growth  cf  population  and  industry  and  the 
intensified  use  of  water,  deficiencies  of  vrater  supply  have 
become  increasingly  frequent  and  acute,  affecting  ever  greater 
numbers  and  broader  geographical  areias.    Rapid  shifts  of  indus- 
try and  population  without  advance  preparations  have  contributed 
to  these  deficiencies. 

Three-fourths  of  the  State  Legislatures  during  1953  con- 
sidered bills  for  development  and  conservation  of  water  resources. 
A  significant  number  of  these  bills  dealt  with  long-range  water 
resources  development.    The  close  association  of  water  supplies 
with  public  health  requires  active  participation  of  public 
health  officials  in  water  resources  development. 

Cooperative  program. s  for  water  resources  my  include  such 
functions  as  determinations  of  v/ater  use  and  future  requirements, 
review  of  present  and  potential  sources,  evaluation  of  water 
supply  potentialities  in  multiple-purpose  control  programs, 
evaluation  of  the  effect  of  impoundments  on  chemical,  biological, 
and  physical  quality  of  water,  and  conservation  practices  pro- 
viding for  refuse,  reclamation,  and  re-cycling  of  water  and 
ground  water  recharge. 

Water  uses  and  various  technical  practices  continue  to 
impair  the  basic  sources  of  water,  with  incidental  destruction 
of  recreational  values,  fisheries,  agriculture,  and  wildlife. 
Despite  advances  in  pollution  control,  the  recent  and  prospec- 
tive growth  of  industry  and  population  demands  still  greater 
accomplishment. 


Publie  Health  Aspects  of  Water  Resources  Programs  -  Continued 


The  growing  need  to  use  existing  water  supplies  wisely,  and  to 
make  additional  resources  available  for  use,  requires  increased  emphasis 
on  water  conservation  practices  and  on  the  construction,  publicly  or 
privately,  by  States,  interstate  agencies,  or  through  Federal-State- 
local  cooperative  programs,  of  dams,  reservoirs,  canals,  and  other  water 
control  structures.    If  properly  i^lifflttad,  such  activities  can  provide 
for  long-range  municipal  and  irjdeslrlal  water  requirements,  and  can 
also  aid  in  the  disposal  of  sewage,  industrial  wastes,  and  other  pol- 
lutants.   These  basic  water  uses  should  continue  to  receive  consideration 
in  the  development  of  over-all  v;ater  resources  programs  such  as  those 
under  way  in  the  Columbia  and  Missouri  River  Basins,  and  under  study  in 
the  New  lork-New  England  area  and  the  Arkansas-White-Red  River  Basins 
region* 

The  problem  of  proper  development  and  utilization  of  the 
Nation's  water  resources  has  been  given  much  consideration  by  public 
commissions  and  by  private  bodies.    It  will  be  studied  further  by 
commissions  appointed  by  the  President.    Because  of  the  important 
part  that  domestic  and  municipal  vjater  supplies,  the  prevention  of  pol- 
lution, and  the  control  of  insects,  play  in  public  health  protection, 
major  policy  developments  in  this  field  are  of  vital  interest  to  the 
Association,    The  Public  Health  Service  (representing  the  Department 
of  Health,  Education,  and  Welfare's  membership  on  the  Federal  Inter- 
Agency  River  Basin  Committee  and  its  several  field  and  study  committees) 
works  cooperatively  with  the  other  Federal  agencies  engaged  in  this 
activity— Departments  of  Agriculture,  Interior,  Commerce,  Labor,  Corps 
of  Engineers,  and  the  Federal  Power  Commission — and  is  in  a  position 
to  recognize  and  report  such  developments. 

The  Service  has  continually  urged  that  the  State,  interstate, 
and  local  agencies  be  represented  on  water  resource  developments 
from  inception  to  completion.    This  position  is  in  accordance  with 
the  traditional  policy  of  the  Ptiblic  Health  Service  and  is  one  we 
feel  the  Association  will  wish  to  support  in  connection  with  the 
public  health  aspects  of  water  resource  development. 
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SuL'/mitted  by;    ukluiz-zi.-.  S\.at3  btpai- viiciit  oi?  {i(-;alth     En-;iro-;^ri{-;irjr^L  Ssiiitation 

ComDiitT,ee 


Public  Health  Service  Approval  of  Milk  and  Food  Equipment 


Action  desired: 

ADOPTION  OF  RECOMiENDATION: 

IHAT  THE  U.  S.  PUBLIC  HEALTH  SERVICE  VaiHDRAW  THE  LIMITATIONS  IN 
EFFECT  BY  THAT  AGEiMCY  IN  REGARD  TO  INSPECTION,  APPROViiL  mD  ISSUANCE 
OF  EQUIPMLUT  COMPLIANCE  LETTERS  ON  MILK  AND  FOOD  EQUIPI^NT  l/VHICH  MET 
REQUIRElffiNTS  OF  PUBLIC  HEALTH  SERVICE  RECOt/iMENDED  ORDINANCES. 

Supporting  statement: 

The  curtailment  of  the  inspection  of  milk  and  food  equipment 
and  issuance  of  equipment  compliance  letters  by  the  Public  Health 
Service  wdll  if  continued  in  effect  seriously  affect  administration 
of  milk  and  food  sanitation  programs  and  tend  to  discourage  the 
manufacturers  and  distributors  of  such  equipment  to  meet  sanitation 
compliance  standards. 

The  Public  Health  Service  recommended  Milk  and  Eating  and 
Drinking  Establishment  Ordinances  have  been  widely  adopted 
throughout  the  States  and  territories  and  are  in  general  used  as  a 
basis  for  sanitation  standards  in  milk  and  food  sanitation  programs. 
Their  ordinances  establish  certain  general  standards  in  regard  to 
equipment. 

Since  milk  and  food  equipment  manufactured  in  one  State  may 
be  distributed  and  offered  for  sale  in  any  or  all  of  the  States  and 
territories,  a  central  approval  agency  that  can  disseminate  information 
in  regard  to  such  equipment  to  the  various  States  is  indicated. 

State  Departments  of  Health,  on  receipt  of  requests  from  industry 
desiring  confirmation  that  new  equipment  obtainable  from  out-of -State 
sources  meets  compliance  standards  of  the  Public  Health  Service 
recommended  milk  and  food  ordinances,  are  unable  to  provide  the  infor- 
mation requested  until  the  equipment  is  shipped  into  the  State  and 
inspections  than  made. 

Manufacturers  of  food  and  milk  equipment  are  encouraged  to  meet 
approved  standards  of  construction  when  assured  that  approval  will 
be  obtainable  from  a  recognized  central  agency  and  the  information 
transmitted  to  the  various  states  and  territories. 
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SuDinitted  hy,    S^oate  oi'  Nsw  Jer&sy  Dopartnient 

of  Health 


Committee 


Rating  Systems  for  Environmental  Sanitation  Programs 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  U.  S.  PUBLIC  HE^^UTH  SERVICE  DEVELOP  RATING  SYSTEMS  FOR 
ENVIRONMENTAL  SANITATION  PROGRAMS  COmRABLE  TO  THE  RATING  SYSTEM 
NOVir  IN  USE  BY  THE  U.  S..  PUBLIC  HEALTH  SERVICE  FOR  MILK  PLANTS, 
DAIRIES  AND  MILK  PROGRAMS.-  • 

Supporting  statements 

Sound  and  effective  environmental  sanitation  programs  require 
periodic  evaluations  in  order  to  determine  progress  made  and  to  plan 
future  work*    Successful  programs  depend  not  only  on  adequate  facili- 
ties and  activity  but  on  qualified  personnel*    Accomplishments  or 
change  in  status  brought  about  by  such  activity  can  be  determined 
only  through  some  system  of  rating^  before  and  after  a  period  of 
time*    It  is  urged  that  rating  systems  be  devised  for  this  purpose*.  - 


Submitted  by:    State  of  Illinois  Department 

of  Health 


Environmental  Sanitation 
Committee 


Reciprocal  Milk  Control 


Action  desiredj 

ADOPTION  OF  RECOMMENDATION: 

THAT  ALL  HEALTH  i^UTHORITIES  CONSIDER  ftMENDMTS  TO  STATE  AND  LOCAL 
LAWS  TO  INCLUDE  A  SATISFACTORY  SECTION  AUTHORIZING  RECIPROCITY  IN 
MILK  CONTROLo 

Supporting  statement: 

If  reciprocal  sanitary  milk  control  is  to  become  effective, 
the  local  and  state  milk-control  regulations  must  make  it  possible 
to  legally  accept  reciprocal  supervisionc 

There  have  been  instances  where  State  and  local  authorities 
have  denied  use  of  milk  supplies  under  equivalent  and  comparable 
health  supervision  because  of  legal  technicalities  in  laws  or  lack 
of  specific  authorization  to  accept  reciprocal  supervisiono  Such 
actions  often  degrade  prestige  of  public  health  authoritiesa 
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Suhmtted  by.    ctrKo  tf.  Um  jQTV'rr/ 
Department  of  Health 


Envlronm'in--:  a.l  S  anit ation 
Committee 


Regulation  of  Air  Pollution 


Action  desired: 

ADOPTION  OF  RECOMlENDATIONj 

THAT  A  COMJCETTEE  BE  APPOINTED  TO  STUDY  AIR  POLLUTION  AS  A  PUBLIC 
HEALTH  PROBLEM  AND  PREPARE  MANUAL  OF  SUGGESTED  PROCEDURES,  POLICIES 
AND  REGULATION  METHODS. 

Supporting  statement: 

Pollution  of  the  outdoor  air  is  a  rapidly  increasing  problem 
in  our  present  day  community  living.    Many  sources  of  contamination, 
domestic,  commercial,  industrial,  railroads  and  motor  vehicles,  all 
contribute  their  share*    Certain  aspects  of  the  problem  are  extremely 
local  and  localized;  in  some  areas  the  problem  exists  between  cities, 
between  states  and  even  between  nations  (Detroit-Vdndsor)  •    It  is 
becoming  essential  that  public  health  agencies  unite  their  efforts 
to  define  the  problem,  set  standards,  and  recommend  effective  action 
for  regulation  and  control.    The  Manufacturing  Chemists'  Association 
has  issued  a  Manual,  "A  Rational  Approach  to  Air  Pollution  Legisla- 
tion".   An  analysis  of  the  problem  by  the  State  and  Territorial 
Health  Officers'  Association  should  result  in  an  equally  important 
contribution  to  Air  Pollution  Control, 


a 
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Submitted  by;    Public  Health  Service 


Environmental  Sanitation 
Conunittee 

(Conference) 


Shellfish-Sanitation  Control 


Action  desired: 

ADOPTION  OF  RECOmiENDATION: 

THAT  A  JOINT  STi^TE-FEDERAL-INDUSTRY  CONFERENCE  BE  CALIED  TO  REVIEW 
THE  PRESENT  SYSTEM  OF  SHELLFISH -SANITATION  CONTROL  IN  IHE  UNITED 
STATES. 

Supporting  statement: 

Follovdng  a  series  of  outbreaks  of  shellfish-borne  typhoid  fever 
in  192$ f  a  conference  was  called  by  the  Surgeon  General  of  the  Public 
Health  Service  to  discuss  the  need  for  a  system  of  sanitary  controls  for 
the  shellfish  industryo    The  meeting  was  attended  by  health  officers  from 
about  twenty  States,  representatives  of  other  interested  Federal  agencies, 
and  of  industry. 

Subsequently,  the  Public  Health  Service  was  requested  to  assist 
the  States  in  bringing  about  iniprovement  in  shellfish-sanitation  controls. 
A  program  was  developed  vdiereby: 

1.  Responsibility  for  shellfish  sanitation  in  a  given  State 
is  acknowledged  to  rest  with  that  State. 

2.  The  Public  Health  Service  evaluates  the  State  shellfish- 
sanitation  program  and,  if  conditions  are  satisf actory> 
endorses  the  program. 

3«    The  Public  Health  Service  distributes  current  lists  of 
shellfish  dealers  who  have  been  certified  by  the  States 
whose  programs  are  endorsed  by  the  Public  Health  Service. 

Recently,  severe  stresses  have  been  placed  uponiiiis  cooperative 
program: 

1.  The  typhoid  outbreaks  of  the  twenties  have  been  forgotten 
and,  for  a  variety  of  reasons,  several  of  the  States  have 
found  it  difficult  to  comply  with  the  recommendations  which 
the  Service  makes  as  a  result  of  periodic  evaluations. 

2.  An  expanding  demand  for  shellfish,  greatly  increased  market 
prices,  and  a  declining  supply  plsce  heavy  pressures  on 
State  agencies  to  release  questionable  areas  for  growing 

of  shelXfish. 
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Shellfish-Sanitation  Control  -  Continued 


3»    The  rapid  public  acceptance  of  breaded,  frozen  shell- 
fish has  caused  some  of  these  specialized  packers  to 
locate  in  the  inland  States,    To  aid  these  States,  the 
Service  is  now  preparing  a  manual  for  the  control  of 
sanitary  practices  in  this  branch  of  the  shellfish 
industry. 

Ue    ]jnportation  of  shellfish  from  foreign  countries  (other 
than  Canada)  has  caused  verj''  difficult  administrative 
problems  for  the  States  affected,  and  for  the  Public 
Health  Service*    The  Service  is  now  cooperating  with 
the  Food  and  Drug  Administration  in  an  investigation 
of  the  problem. 

The  Service  believes  that  the  present  program  of  volmtary  State- 
Federal  control  is  workable  and,  perhaps,  can  be  adjusted  to  meet  chang- 
ing conditions. 

Because  of  the  history  of  State-Federal  relationships  on  this 
program^  the  opinions  and  participation  of  all  of  the  States  in  bring- 
ing about  these  adjustments,  or  in  developing  a  new  system  of  control, 
are  essential. 


Submitted  byj    State  of  Illinois 

Department  of  Health 


Environmental  Sanitation 
Committee 


Trade  Barriers 


Action  desired: 

ADOPTION  OF  RECOmiENDi^TION: 

THAT  ALL  HEALTH  AUTHORITIFS  MAKE;  A  CONCERTED  EFFORT  TO  REMOVE  LOCAL 
OR  SPECIAL  MILK  PROVISIONS  \^HICH  TEND  TO  ACT  AS  TRADE  BARRIERS, 
INTENTIONAL  OR  OTHERV/ISEe 

Supporting  statement; 

Many  local  milk  regulations  contain  purely  local  requirements 
which  tend  to  be  restrictive.    Some  local  and  state  laws  do  not  provide 
for  acceptance  of  milk  supplies  under  equivalent  regulation  and  super- 
vis  ion  * 

Some  local  and  state  laws  have  not  been  amended  or  revised  for 
many  years  and  have  not  kept  pace  with  technological  or  practical 
aspects  of  milk  production,  processing  and  distributiono    There  should 
be  little,  if  any,  difference  in  basic  regulations  thraighout  the 
country* 
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HOSPITAL  COMITTEE 


1.    Adequacy  of  Hospitals  and  Related  Health  Facilities  in  Periods 
of  Emergency 

2»    Annual  Revision  of  State  Hospital  Plan 

3«    Appraisal  of  Facilities  Constructed  uixier  Hill-Burton  Program 
It*    Community  Hospital  Surveys 

5*    Compulsory  Invitations  to  Federal  Engineers  to  Decide  Worthiness  of 
an  Addition  to  an  Existing  Hospital 

6«    Equipment  Project  Priority 

7»    Federal  Hospitals 

8»    Final  Audit  of  Construction  Projects 

9»    Grants- in-Aid  Manual,  Title  2  -  Hospital  Survey  and  Constiniction, 
Chapter  k  -  Construction  Program 

10.  Hospital  Construction  Wage  Scales  and  Labor  Department  Requirements 

11»  Licensure  of  Hospitals 

12 r  Numbers  of  Hospital  Beds  Required 

13»  Rate  of  Participation  in  Hill-Burton  Projects 

lli»  Redetermination  of  Eligible  Project  Costs 

l5»  Revision  of  Tuberculosis  Hospital  Bed  Ratio  Prescribed  in  the 
Hospital  Survey  and  Construction  Act 

l6.    Study  of  Formula  Governing  Allotment  of  Hospital  Construction  Funds 

!?•    Types  of  Hospital  Service  Areas 


Submitted  by:  Public  Health  Service 


Hospital  Committee 
(Association) 


Adequacy  of  Hospitals  and  Related  Health  Facilities 
In  Periods  of  Emergency 

Action  desired: 

ADOPTION  OF  RECOIVMENDATIOM: 

THAT  STATE  AITO  TERRITORIAL  HEALTH  OFFICERS  AMD  HOSPITAL  SURVEY 
AND  CONSTRUCTION  AUTHORITIES  APFROVE  THE  INSTITUTION  OF  MOBILI- 
ZATION RE:ADINESS  studies  in  relation  to  HOSIITALS  and  RELATED 
HEALTH  FACILITIES,  AI\D  GIVE  STRONG  SUPPORT  TO  THE  PUBLIC  HEALTH 
SERVICE  IN  CARRYING  OUT  ITS  RESPONSIBILITIES  UNDER  THE  DELEGATION 
MADE  TO  THEM  IN  ORDER  TO  INSURE,  TIffiOUGH  CLOSE  COOPERATION  VjITH 
STATE  AND  TERRITORIAL  HEALTH  DEFARTi  ENTS  AND  HOSPITAL  SURVEY 
AND  CONSTRUCTION  AUTHORITIES,  A  COMPREHENSIVE  AI®  PROFESSIONAL 
EVALUATION  OF  THE  PUBLIC  HEALTH  ADEQUACY  OF  HOSPITALS  AND  RELATED 
HEALTH  FACILITIES  IN  PERIODS  OF  EMERGENCY, 

Supporting  statement: 

Critical  international  developments  during  the  past  years 
require    that  all  possible  planning  for  periods  of  national 
emergency  be  undertaken    in  advance  so  as  to  allow  rapid  conver- 
sion to  full  mobilization  production.  Comprehensive  professional 
background  in  public  health  and  competence  in  the  field  of 
hospital  services  and  related  health  care  is  a  prerequisite  for 
successful  and  acceptable  mobilization  readiness  planning  for 
hospitals  and  related  health  facilities.    Current  programs  and 
statutory  responsibilities  of  the  Public  Health  Service  in  this 
field  contain  these  basic  elements,  complemented  by  established 
relationships  with  State  and  Territorial  Health  Departments  and 
Hospital  Survey  and  Construction  Authorities.    Because  of  the 
major  public  health    aspects  of  adequate  hospitals  and  related 
health  facilities  in  times  of  national  emergency,  active  support 
of  delegation  of  such  responsibilities  to  the  Public  Health  Service 
by  public  health  and  Hospital  Survey  and  Construction  authorities 
of  the  respective  States  is  appropriate  and  desirable. 


i 


Subifiit'ced  by?  oic."l;e  of  CLio  Depar  :menli  cf  neaith 


£10 spiral  Coirun'xt'Gc3e 


Annual  Revision  of  Sj>ate  Hospital  Plan 


Action  desired; 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  GRANT-IN-AID  MANUAL  BE  MENDED  TO  REDUCE  THE  REQUIREMENTS 
FOR  THE  ANNUAL  REVISION  OF  THE  STATE  HOSPITAL  PLAN. 

Supporting  statement: 

During  the  first  years  of  the  Hill-Burton  Program,  it  was  neces- 
sary and  proper  to  make  repeated  inventories  and  appraisals  of  hospital 
facilities*    Federal  funds  were  made  available  for  that  specific  pur- 
pose. 

Development  of  state  plans  was  primarily  to  determine  existing 
conditions,  the  magnitude  of  the  hospital  facilities  problems,  and 
the  establishment  of  a  reasonable  pattern  for  procedure  to  overcome 
the  known  problems.    After  several  inventories  and  six  revisions,  the 
State  Agency  should  now  be  adequately  apprised  of  the  greatest  needs 
and  ^ould  be  able  to  justify  and  establish  priorities  for  assistance 
within  the  scope  of  the  law,  without  extensive  annual  revisions  of  its 
Plan. 

It  would  appear  further  that  a  "priority  rating  sheet"  might 
well  be  revised  annually  and  suuported  by  limited  but  factual  data 
having  to  do  with  significant  population  shifts,  major  industrial 
developments,  if  any, and  new  hospital  construction.    This  latter 
documentation  should  suffice  to  assure  proper  administration  of 
Hill-Burton  funds  in  keeping  with  an  orderly  process* 
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Submitted  by:    Public  Health  Service 


Hospital  Committee 
(Conference) 


Appraisal  of  Facilities  C onstructed  under  Hill-Burton  Progr am 

Action  desired: 

ADOPTION  OF  RECOmiffiNDATION: 

lHJiT  IN  PLi^CING  CONTINUFD  EAffH/VSIS  ON  THE  APPRAISAL  OF  GENERAL  HOSPITALS 
CONSTRUCTED  UNDER  THE  HILL-BURTON  PROGRAM  EXTENSION  OF  THE  SYSTEII  OF 
EVALUATION  BE  MADE  TO  INCLUDE  PLL  Fi^CILITIES  CONSTRUCTED  UNDER  THi^T 
PROGRAM. 

Supporting  statement: 

The  appraisal  of  hospitals  constructed  under  the  Hill-Burton 
program  which  have  operated  for  one  year  or  more  has  given  invaluable 
information  for  future  planning  relative  to  adequacy  of  community 
service  they  are  providing,  deficiencies  in  their  physical  plant  and 
equipment  and  their  financial  and  operating  success. 

Similar  information  concerning  Hill-Birrton  facilities  in  operation 
for  at  least  one  year  would  likewise  be  of  value,  and  the  present  system 
of  evaluation  of  general  hospitals  should  be  extended  to  include  such 
facilities  as  public  health  centers;  mental,  tuberculosis  and  chronic 
disease  hospitals;  and  mental,  tuberculosis  and  chronic  disease  units  in 
general  hospitals. 


Submitted  by;    Public  Health  Service 


Hospital  Committee 
(Association) 


Community  Hospital  Surveys 


Action  desired: 

ADOPTION  OF  RECOPMDATION: 

TPIAT  STATE  HOSPIT/IL  PLANNING  AGENCIliS  EXPAND  ACTIVITIES  IN  ENCOURAGING 
km  ASSISTED  COI-MJNITIES  TO  ilAKE  CAREFUL  STUDIalS  AND  SURVEYS  OF 
COMUNir/  HEALTH  NEEDS  AND  RESOURCES  PRIOR  TO  DETERMINH^G  THE  TYPE, 
KIND  Ah]D  SIZE  OF  FACILITY  FOR  WHICH  CONSTRUCTION  AID  WILL  BE  REQUESTED, 

Supporting  statement: 

Adequate  community  surveys  to  determine  the  need  for  hospitals 
and  public  health  centers  are  necessary  and  basic  to  a  sound  State 
plan,  and  for  determining  the  type  and  size  of  facility  that  a  commu- 
nity may  need  and  can  support*    While  bed  deficiencies  may  be  worked 
out  on  a  mathematical  basis,  area  and  community  hospital  and  other 
health  service  deficiencies  can  be  determined  only  by  study  and  survey. 
Also,  as  requests  for  aid  under  the  Hill-Burton  program  come  more  and 
more  from  existing  hospitals  desiring  to  expand  and  remodel  their  plants, 
the  need  for  careful  community  studies  becomes  more  acute.    Greater  em- 
phasis should  be  placed  on  coordination  of  hospital  and  public  health 
services.    New  hospital  construction  offers  opportunity  for  planning 
in  many  communities  for  the  provision  of  public  health  and  other  related 
services©    Broader  aspects  of  community  health,  including  clinic,  labora- 
tory, educational,  and  other  related  programs  should  receive  considera- 
tion.   These  factors  merit  consideration  in  ccmmunity  planning  in 
relationship  with  the  development  of  individual  institutions  in  order 
to  provide  the  best  possible  community  service  and  avoid  unnecessary 
duplication. 
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Submit-ced  by:    S-o^to  '.t  Ohilo  Depart isn.t 

of  Hsalth 


Hospital  Coiiffiiittee 


Compulsory  Invitations  to  Federal  Engineers  to 
Decide  Worthiness  of  an  Addition  to  an  Existing  Hospital 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  FEDERAL  POLICY  BE  REVISED  TO  EXCLUDE  PROVISION  THAT  A  FEDERAL 
ENGINEER  DECIDE  ARBITRATILY  WHETHFa  ADDITIONS  TO  AW  EXISTING 
HOSPITAL  ARE  APPROVABLE. 

Supporting  statement: 

It  is  doubtful  that  a  cursory  inspection  "by  one  engineer 
could  be  considered  a  valid  test  of  the  worthiness  of  a  contem- 
plated hospital  project. 

The  evaluation  of  a  proposed  addition  should  be  based  on  the 
opinions  of  architects,  engineers  and  other  specialists  from  recog- 
nized hospital  or  health  agencies. 

It  would  appear  reasonable  to  assume  that  if  the  owner,  his 
architect,  and  State  building  inspector  were  to  approve  a  building 
for  an  addition,  it  should  be  unnecessary  for  a  Federal  opinion  to 
be  sought  except  in  case  of  doubt  or  conflicting  evidence  gathered 
by  the  State  Agency  responsible  for  Hill -Burton  programs. 
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Submitted  byj  State  of  Ohio  Department  of  Health 


Hospital  Conmiittee 


Equipment  Project  Priority 

Action  desired: 

ADOPTION  OF  RECOMEflDATION: 

THAT  EQUIPMENT  PROJECTS  BE  APPROVED  AT  THE  DISCRETION  OF  STATE  AGENCIE 
WITHOUT  REGARD  TO  PRIORITIES  ESTi^BLISIlED  FOR  GENERj^L  HOSPITALS. 

Supporting  statement: 

In  the  early  days  of  the  program,  funds  were  allowed  to  projects 
for  equipment  purchases  wj.thout  strict  regard  to  the  priority  list  for 
general  hospital  beds.    However,  as  matters  now  stands  to  be  allowed 
any  financial  assistance  an  area  must  qualify  with  a  high  priority 
rating  developed  for  t  he  general  hospital  catagoryi 

Quite  frequently  hospital  projects  have  and  are  being  delayed 
indefinitely  due  to  lack  of  assurance  from  the  State  agency  that  even 
the  smallest  measure  of  participation  for  equipment  could  be  forth- 
coming due  to  their  lack  of  adequate  priority, 

A  wider  distribution  of  funds  could  be  made  if  the  program 
director  maintained  the  dj  scretionary  power  of  allowing  assistance 
to  definite  hardship  caseso 

The  State  agency  would  gain  a  better  relationship  with  the 
State  Hospital  Association  aiid  its  members  if  equipment  projects 
could  be  approved  on  merit  as  determined  by  financial  shortcomings 
of  the  applicantc    This  would  be  particularly  tf:ue  when  it  is  known 
to  the  State  Agency  that  the  lack  of  such  small  financial  aid  may 
mean  the  complete  abandoniuent  of  a  nev/  hospital  projects 
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Submitted  by:  Montana  State  Board  of  Health 


Hospital  Committee 


Poderal  Hospitals 

Action  desired? 

ADOEMON  OF  RECOMffiNDATION: 

THAT  FEDEitAL  HOSPITAL  SYSTEMS  COOPERATE  W  TH  STATE  AGENCIES  IN 
HOSPITAL  PLANNING. 

Supporting  statements 

There  is  at  the  present  time  no  coordination  in  hospital  plann- 
ing Betvreen  Federal  hospital  systems  and  State  Agencies o    In  some 
instances,  Fiederal  hospitals  vjoitld  not  meet  present  day  State  standards 
for  hospital  uonstTcction  and  operation. 

Low  population  States  having  an  Indian  population  are  faced  with 
the  problem  of  providing  hospitals  to  care  for  both  segments  of  the 
populatiouc    Because  of  distances  and  lov'-  population  in  a  given  ser- 
vice area  it  is  r.ot  economically  sound  to  provide  separate  facilities 
for  each  race  group o    Cooperation  and  coordination  between  Federal 
systeEs  and  3-':.r-,':e  .A.gencies  will  be  required  to  prox'ide  adequate 
facilities  for  botn  groups  without  placing  the  burden  on  any  one  group. 


SuJmitbed  by;  Co..Kjo:iv. i./vh  of  Peunsyivania  Department        Hospital  Comraittee 

of  Welfare 
Montana  State  Board  of  Health 


Final  Audit  of  Construction  Projects 


Action  desired: 

ADOPTION  OF  RECOM^NDATION: 

THAT  A  POLICY  BE  ESTABLISHED  SETTING  FORTH  A  DEFINITE  LIMITED  PERIOD 
OF  Tim,  AFTER  COMPLETION  OF  CONSTRUCTION  AND  AFTER  OCCUPANCY  OF 
FACILITY  FOR  INTENDED  USE,  DURING  miCE  EQUIPMENT  MAY  BE  PURCHASED 
AND  CONSTRUCTION  CONORACTS  AMENDED.    AT  THE  END  OF  THIS  PEi^IOD  A 
FINAL  AUDIT  OF  PROJECT  RECORDS  AND  FIN^i  PAYIvlElW  OF  FUNDS  l/OULD  BE 
MADE  VJITHOUT  UNDUE  DELAY,  AND  THE  CONTRACT  BETlffiEN  THE  FEDERAL 
GOVERNMENT  AND  THE  OWNER  TERMINATED  ON  THE  BASIS  OF  C0NI5ITI0NS 
EXISTING  ON  THE  TERMINAL  DATE. 

Supporting  statement: 

The  present  policy  permits  projects  to  remain  on  all  records 
Indefinitely.    Some  facilities  have  been  in  use  for  more  than  a 
year  vithout  any  effort  being  made  to  close  them  out.    During  this 
period  attempts  have  been  made  to  enlarge  the  scope  of  the  orginal 
project  to  cover  the  purchase  of  replaced  equipment  or  to  amend 
construction  contracts  to  permit  additional  construction  v7ork. 
There  have  been  other  instances  where  funds  which  shou.ld  have  been 
used  to  settle  Hill -Burton  Projects  have  been  diverted  to  other 
programs  at  the  facility,  and  the  terminations  of  the  Hill  Burton 
contracts  have  been  delayed  until  additional  funds  were  raised  by 
public  subscription. 

Projects  Tjould  be  closed  out  soon  after  th^  date  of  completion 
or  occupancy  if  the  owners  icjere  aware  that  within  a  specified  time 
Part  h  of  the  Project  Construction  Api'lication  would  be  adjusted  to 
meet  conditions  existing  on  a  certain  terminal  date. 

Experience  indicates  that  considerable  time  elapses  between 
the  time  that  closing  documents  are  submitted  to  the  Regional  Office 
and  the  time  that  the  final  Federal  audit  is  accomplished  and  the 
final  payment  is  made. 

In  specific  instances  it  has  required  3  to  9  months  from  time 
of  submission  of  closing  documents  until  final  payir^ent  was  made. 
This  places  an  undue  hard.ship  on  the  sponsor  since  it  requires  the 
securing  of  a  loan  with  resulting  payments  for  interest  or  making 
arrangements  with  creditors  for  delayed  payments. 
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Submitted  by:  Montana  State  Board 

of  Health 


Hospital  Coiiffiiittee 


Grant -in-AM  Mamial 
Title  2__-  Hospital_Juryey  aiid  Construction 
Chapter"Tr  •  Construct  ion  Prograiii 

Action  desired; 

ADOPTION  OF  RECOMMET^IDATION: 

THAT  STATE  i^GENCIES  BE  KEPT  CURRENT  ON  CONSTRUCTION  PROGRM  PPOCEDUBES 
THROUGH  THE  GRANTS-IN-AID  MANUAL  BY  I^'EANS  OF  mMJAL  REVISION  SHEETS. 

Supporting  statement: 

Parts  of  the  Grants -in~Aid  Manual  are  in  most  instances  only 
revised  periodically.    Frequently  interpretations  or  changes  of  the 
manual  procedvires  are  given  verbally,  or  by  letter,  through  the 
Regional  Office. 

It  i/ould  assist  the  State  Agency  material-ly  if  changes  in 
procedures  or  policy  v/ere  kept  current  by  means  of  revised  sheets 
for  the  Manual .    Furthermore  the  effective  date  for  any  revision 
should  be  specified. 


Subiuittect  "by:  T^..^  Knr'ob  Ucrolins 

Medical  Care  Commission 


Hospital  Committee 


Hospital  Construction  Wage  Scales 
and  Labor  Departmen't  Requirements 


Action  desired: 

ADOPTION  OF  REC0M4£;ra)ATI0N: 

THAT  A  COMMITTEE  BE  APPOINTED  TO  COMPARE  WAGE  SCALES  AND  LABOR  DEPAllT- 
MENT  REQUIREMENTS  THAT  mVE  BEEN  DESCRIBED  BY  THE  FEDERAL  DEPARTMENT 
OF  LABOR  AND  DETERMINE  IF  A  CONCENTRATED  EFFORT  ON  THE  PAi^T  OF  STATE 
AGENCIES  FOR  MORE  REASONABLE  WAGE  SCALES  IS  WARRANTED. 

Supporting  statement: 

We  have  found  tb.at  the  Federal  Department  of  Labor  has  been  • 
prescribing  wage  scales  that  are  excessively  high  for  this  region. 
The  wage  scales  prescribed  have  been  steadily  increasing. 
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oUunltued  by  Z'c,.:'Ai  (;evci.,.ij.u  State 
Board  of  Health 


Eospital  Coiinnittee 


Licensure  of  Hospitals 

Action  desired: 

ADOPTION  OF  RECOM#JMDATION: 

THAT  STATE  REGULATIONS  FOR  HOSPITAL  LICENSURE  INCLUDE  STANDARDS 
FOR  FOOD  SERVICE  IN  DIETARY  DEPARTMENTS  COVERING  ADEQUATE  NUTRI- 
TION AS  VJELL  AS  FOOD  SANITATION. 

Supporting  statement: 

The  importance  of  food  as  a  therapeutic  agent  in  the  care  of 
hospitalized  persons  is  not  limited  to  sanitary  food  handling 
practices.    The  selection,  storage  and  preparation  of  food  in  a 
manner  vhich  will  result  in  serving  an  attractive  and  i)alatable 
regular  diet  or  special  diet  of  high  nutritive  value  planned  to 
aid  the  recovery  of  the  patient  should  be  taken  into  account. 

Some  hospitals,  throughout  the  nation  are  too  small  to  employ 
full-time,  trained  hospital  dietitians.    Many  other  hospitals  have 
food  service  managers  who  have  little  knowledge  of  nutrition  and 
special  diets.    Many  States  employ  public  health  dietitians  who 
could  assist  in  raising  food  service  standards  in  hospitals  for 
patients  and  employees  alike  if  hospital  administrators  considered 
it  as  important  to  provide  nutritionally  adequate  meals  as  sanitary 
meals.    Both  are  important.    Modern  methods  of  food  selection, 
storage,  preparation  and  service  results  in  greater  economy  for  xhe 
hospital  and  better  nutrition  for  patients  and  personnel. 

The  hospital  licensing  program  in  North  Carolina  is  not  the 
responsibility  of  the  State  Health  Department  and  has  no  standards 
for  food  service  beyond  those  of  food  sanitation. 
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Subiiii'L'oed  by:  Tepar ouieno  oi'  jTv.'olic  lii5-l"oL,  .        'uospital  COi^raittee 

State  of  Idaho 


Number  of  Hospital  Beds  Required 

Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  PER  CAPITA  REQUIREMENTS  FOR  HOSPITAL  BEDS  BE  RESTUDIED. 

Supporting  statement: 

The  Commission  on  Hospital  Care  puhliehed  its  report  in  19^7* 
The  tremendous  volume  of  work  required  had  been  accomplished  in  a 
period  of  approximately  two  to  three  years  prior  to  publication. 
Much  of  the  work  done  by  that  commission  formed  a  basis  for  ratios 
of  beds  per  thousands  of  population  in  various  types  of  hospitals 
which  are  part  of  the  basic  U.  S.  Public  Health  Service  Regulations 
and  as  such,  are  required  to  be  used  by  States  in  calculating  the 
bed  needs  of  the  entire  State  and  of  various  service  areas.  That 
is,  of  course,  true  in  our  o\m  state  plan. 

During  the  war  years  early  ambulation  was  begun  and  this 
resulted  in  a  decrease  in  the  length  of  stay  of  the  patient  in  the 
hospital.    At  the  time  the  Commission  on  Hospital  Care  did  its  work 
and  the  basic  planning  for  the  Hill-Burton  program  was  being  done, 
this  trend  toward  early  ambulation  was  recognized  but  its  end  effect 
could  not  be  anticipated.    The  average  length  of  stay  of  patients  in 
hospitals  has  now  decreased  to  a  national  average  of  7*7  in  general 
and  special  short  term  non-profit  hospitals  in  1952.    In  the  mountain 
States  this  figure  has  dropped  to  an  average  stay  of  seven  days  in 
all  short  term  general  and  special  hospitals  and  only  6.8  in  non- 
profit short  term  hospitals. 

This,  of  course,  decreased  the  need  for  hospital  beds  because 
the  same  number  of  patients  can  be  cared  for  in  a  smaller  number  of 
beds.    In  spite  of  this  fact,  there  has  been  no  reconsideration  of 
basic  ratios  to  be  used  in  the  State  plan.    Consequently,  it  is  my 
opinion  that  our  own  State  plan  shows  a  considerably  larger  number 
of  beds  than  is  actually  needed  at  the  present  time  under  present 
conditions.    While  we  are  not  necessarily  required  to  approve  con- 
struction of  more  beds  than  local  surveys  show  are  required,  I  feel 
that  the  figures  reflected  in  the  plan  are  misleading  and  that,  in 
total  throughout  the  nation,  these  figures  give  our  National  Congress 
a  misconception  of  the  actual  needs.    In  Idaho  the  average  length  of 
stay  in  hospitals  is  probably  even  less  than  the  mountain  states ' 
average.    Some  of  our  so-called  planning  has  appeared  to  the  public 
to  be  ridiculous  because  of  remarkably  low  occupancy  in  hospitals 
which  were  supposed  to  be  built  of  a  size  to  fit  the  community  needs . 
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Number  of  Hospital  Beds  Required  -  Continued 

I  believe  that  we  should  make  a  strong  recommendation  to  the 
State  and  Territorial  Health  Officers  tliat  these  basic  ratios  be 
reappraised  and  adjusted  to  fit  present  day  conditions,  particularly 
considering  experienced  factors  of  recent  years  and  the  average 
length  of  stay  of  the  patient  in  the  hospital. 
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Submitted  by:  Department  of  Health, 

State  of  Connecticut 


Hospital  Committee 


Rate  of  Partite  1  pat  ion  in 
Hi 11 -Bur t on  Pro ject s 

Action  desired: 

ADOPTION  OF  RECOM^NDATION: 

THAT  STATES  BE  PERMITTED  TO  ADOPT  A  VARIABLE  RATE  OF  PARTICIPATION 
FOR  THE  DIFI'EREKT  C/VTEGORIES  OF  HULL- BURTON  PROJECTS,  (GENERAL, 
CHRONIC,  TUBERCULOSIS  AND  MilNT'AL  HOSPITALS) 

Sui)porting  statement: 

In  Connecticut  as  in  many  other  States  less  has  been  accom- 
pliehed  in  construction  of  chronic  hospital  facilities  than  any 
other  category.    Chronic  disease  is  a  major  health  and  hospital 
problem  but  it  is  more  difficult  to  raise  money  locally  for  this 
type  of  facility  and  local  tax  funds  are  usually  inadeq.uate  to 
cope  with  this  ever -increasing  problem. 

The  freedom  to  participate  in  this  type  of  facility  at  a 
higher  rate  than  others  should  stimulate  construction  and  even- 
tually develop  local  awareness  of  and  interest  in  the  problem  of 
long  term  illness. 
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Sur.mittecL  by  :  CklaawU.a  otate  Department       Healt:!!  Hospj-tai  Coinmittee 


Redetermination  of  Eligible  Project  Costs 

Action  desired: 

ADOPTION  OF  REC0^5ME^DATI0N: 

TE'^T  ONLY  ITEMS  OF  CONSTRUCTION,  GROUP  I  FIXED  EQUIPMENT,  ARCHITECT 
FEES  AND  CONSULTANT  FEES,  ON-SITE  IMPROVEMENTS  AND  SITES  FOR  PUBLIC 
HEALTH  CENTERS  BE  CONSIDERED  AS  ELIGIBLE  COSTS  FOR  FEDERAL  PARTICI- 
PATION, AND  THAT  THE  STATE  AGENCIES  BE  PERMITTED  IF  DESIRED,  TO 
INCREASE  THE  RATE  OF  FEDERAL  PARTICIPATION  TO  EACH  APPROVED  PROJECT 
IN  A  PREDETERMINED  A1^10UNT  EQUAL  TO  THE  AVERAGE  COST  FOR  ALL  OTHER 
PRESENTLY  ELIGIBLE  COSTS . 


Supporting  statement: 


1.  Equiping  a  hospital  project  vith  Groups  II  and  III  equip- 
ment under  the  present  procedure  is  one  of  the  most  tedious  and  re- 
sponsible tasks  required  of  the  State  Agencies.    Many  hours  of  con- 
sultation are  consumed  in  the  preparation  of  an  equipment  list  for 
an  individual  project  with  the  project  sponsor  or  the  project  re- 
presentative.   Unless  the  administrator  is  employed  many  months  in 
advance  of  the  opening  date  to  determine  the  project  needs,  the 
selection  of  items  and  their  quantities  \\'ill  not  usually  be  entirely 
satisfactory. 

2.  Purchase  of  Group  II  and  III  equipment  is  highly  controver- 
sial due  to  the  competitive  spirit  of  the  various  manufacturers  and 
vendors.    The  State  Agencies  are  inadvertently  drawn  into  controver- 
sies and  subjected  to  unwarranted  criticism. 

3.  There  is  absolutely  no  control  of  the  continued  use,  trad- 
ing, retnrning  or  outright  sale  of  equipment.    Elaborate  precaution 

is  taken  in  Sec.''->25  (3)  of  the  Law  to  assure  continued  use  of  the  site 
and  structure  but  this  procedure  cannot  be  applied  to  movable  equip- 
ment. 

h.    From  a  standpoint  of  project  auditing,  inclusion  of  Group 
II  and  III  equipment,  and  other  relatively  intangible  but  presently 
eligible  costs  causes  the  greatest  amount  of  difficulty  as  few 
sponsors  maintain  clear,  concise  and  adequate  records  of  such  trans- 
actions . 


5.    It  ie  recognized  that  equipment  is  provided  for,  both  in 
Public  Law  725  and  in  the  regulations  of  the  Surgeon  General,  but  it 
is  felt  that  this  problem  is  worthy  of  consideration. 
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Submitted  by:    Public  Health  Service 


Hospital  Committee 
(Association) 


Revision  of  Tuberculosis  Hospital  Bed  Ratio 
Precribed  in  the  Hospital  Survey  and  Construction  i^ct 


Action  desired: 

ADOPTION  OF  REC0MME:NDATI0N: 

THAT  THE  STATE  AND  TERRITORIAL  HEALTH  OFFICER  ASSOCIATION  SUPPORT 
REVISION  OF  THE  TUBERCULOSIS  HOSPITAL  BED  RATIO  PRESCRIBED  IN  THE 
HOSPITAL  SURVEY  AND  CONSTRUCTION  ACT. 

Supporting  statement; 

The  limiting  standard  of  need  for  tuberculosis  beds  prescribed  in 
the  Hospital  Survey  and  Construction  Act  is  the  most  recent  standard  of 
the  National  Tuberculosis  Association,  namely  2^5  beds  per  annual  death 
from  tuberculosis,  using  the  average  of  a  5-year  period*    Change  in  this 
formula  is  imperative  because: 

1,  The  mortality  rate  has  declined  rapidly  (from  U6  per  100,000  popula- 
tion in  19hO,  to  16  in  19^2) • 

2.  There  has  been  little  reduction  in  total  prevalence  or  in  the  number 
of  new  cases  discovered  annually  (92,000  new  active  cases  were  reported 
in  1952) • 

3»    Hospitalization  of  the  patient  is  the  crux  of  tuberculosis  control, 
both  for  medical  treatment  and  for  isolation  against  contagion. 

ii»    Official  State  hospital  plans  now  show  a  need  of  112,000  beds  by  the 
present  standard—although  deaths  in  1952  would  allow  only  66,000  beds, — 
while  the  existing  total  of  acceptable  beds  is  now  86, 000. 

5»    Eleven  States  have  questioned  the  validity  of  the  present  standard, 
and  point  out  that  morbidity  is  not  declining  with  mortality,  while  modern 
treatment  requires  more  extensive  hospital  care# 

The  Public  Health  Service,  after  study  and  consultation,  proposes 
the  following  standard: 

1.5  beds  times  the  number  of  active  and  probably 
active  new  cases  found  annually,  for  the  latest  1-year 
period  as  certified  by  the  State  health  department* 


This  standard  applied  to  1952  incidence  would  provide  for  138,000 
beds  nationally.    It  would  provide  an  incentive  for  new  case  finding. 
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Submitted  by:  Connecticut  State  Departraent  of  Health       Hospital  Committee 
Montana  State  Board  of  Health 


Study  of  Formula  Governing    Allotment  of  Hospital 

Cons true tlon  Funds 

Action  desired: 

ADOPTION  OF  RECOMMEMDATION: 

THAT  THE  STUDY  OF  THE  FOBMUIA  GOVERNING  ANNUAT.  AIXOTMENT  OF  HOSPITAL 
CONSTRUCTION  FUNDS  TO  STATiilS  BE  CONTINIFD  IN  ORDER  THAT  A  REVISED 
FORMUIA  WHICH  IS  GENFRAT.LY  ACCEPTABLE  MAY  BE  RECOMMENDED  FOR  THE 
1955-56  MD  1956-57  FISCAL  YEARS.     IN  DEVELOPING  THE  REVISED  FORMULA 
THE  PUBLIC  HEAI.TH  SERVICE  SHOULD  GIVE  CONSIDSIUTION  TO  SUCH  FACTORS 
AS: 

1)  REVISING  THE  ICNIMUM  ALLOTMENT  OF  $200,000  PER  AI^INUM  UPWARDS. 

2)  ASSIGMNG  LESS  WTilIGHT  TO  PER  CAPITA  INCOME. 

3)  RAPID  POrUI.ATION  GROlfi'H. 

k)  THE  NEED  FOR  FUNDS  IN  DENSELY  POPULATED  STATES  TO  REPLACE 
OBSOLETE  FACILITIES  IN  URBAU  /iREAS . 

Supporting  statement: 

1)  The  factor  used  in  the  formula,  based  on  population,  does 
not  take  the  areas  of  the  State  into  account.  This  creates  a  hard- 
ship on  States  which  have  large  areas  since  great  distances  are  in- 
volved between  comm^unities  and  hospital  facilities  are  needed. 

This  requires  the  construction  of  small  hospitals  ranging  in 
size  from  10  to  30  beds.    Because  of  high  construction  costs,  it  is 
possible  to  schedule  only  on  an  average  of  two  facilities  per  annum. 
The  alternate  has  been  to  grant  only  limited  Federal  aid  on  projects 
to  supplement  local  finances.    Some  communities  have  constructed 
facilities  without  Federal  aid  and  because  of  limited  finances  have 
been  unable  to  provide  the  nuinber  of  beds  required  or  to  provide  the 
necessary  service. 

The  minimum  allotment  of  $200,000  annually  requires  the 
scheduling  of  all  projects  as  split  projects  and  does  not  allow  for 
the  construction  of  hospitals  much  larger  than  50  beds.    Because  of 
the  great  need  for  general  hospital  beds,  it  is  not  possible  to 
schedule  beds  in  other  categories  nor  to  schedule  health  centers 
.for  construction. 

2)  Too  much  emphasis  is  placed  on  per  capita  income.  Figures 
used  d.o  not  necessarily  reflect  the  true  per  capita  income.  Sparsely 
populated  States  with  large  areas  may  have  large  industries,  the 
earnings  of  which  do  not  necessarily  remain  in  the  State,  Therefore, 
in  the  overall,  the  figures  used  do  not  give  the  true  per  capita 
income. 
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3)    The  present  formula  does  not  reflect  current  population 
nor  does  it  take  into  accoijnt  rapid  population  increases.  Popula- 
tion figures  used  are  based  on  figures  two  years  old.    There  has 
"been  a  rapid  population  increase,  especially  in  the  western  States, 
in  the  last  twelve  years.    More  current  figures  should  be  used  and 
consideration  should  be  given  to  States  having  rapid  population 
increases . 


Submitted  by:  Ca-anc.i^oai.th  of  Penn~:ylvania 

Department  of  Welfare 


Eosprcal  Coi.jmittee 


Types  of  Hospital  Service  Areas 

Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  P.L.  723  BE  AMENDED  TO  PROVIDE  FOR  A  FOURTH  TYPE  OF  HOSPITAL 
SERVICE  AREA,  TO  BE  DESIGNATED  "SUBITRBAN"  AND  THAT  THE  RATIO  OF 
NEED  FOR  SUCH  AREAS  BE  ESTABLISHED  AT  3.O  BEDS  PER  1000  POPULATION. 

Supporting  statement: 

Areas  adjacent  to  large  cities  frequently  utilize  "beds  at  a 
rate  far  below  k.O  beds  per  ICOO  population,  in  fact  some  use  at 
the  rate  of  less  than  2.5  beds  per  lOOC. 

The  designation  of  such  areas  as  Interniediate,  and  the  assign- 
ment of  h.O  beds  per  1000  to  those  areas  results  in  overplaiining  to 
a  considerable  degree,  from  a  practical  standpoint,  and  their  designa- 
tion as  Rural,  because  of  the  connotation  of  the  term,  is  totaly 
inappropriate . 

l-7hile  the  population  of -^Suburban  areas  may  justify  the  assign- 
ment of  ^.0  beds  per  1000,  practically,  the  situation  is  that  the 
large  cities  are  adequately  supplied  i;ith  beds  to  serve  not  only  their 
o^wn  population  but  a  considerable  share  of  suburban  population  as  well. 
This  has  become  especial.ly  true  in  the  past  decade,  when  there  has  been 
a  large  population  movement  from  city  proper  to  suburbs,  and  is  espe- 
cially characteristic  of  large  cities  which  are  teaching  centers. 

It  is  unlikely  that  suburban  areas,  particularly  those  near 
teaching  centers,  will  develop  hospital  facilities  in  ratio  \o  popula- 
tion, because  there  is  a  strong  inclination  on  the  part  of  the  medical 
school  hospitals  to  reach  out  from  their  iiuraediate  hospital  service 
area  to  outlying  territories,  to  insure  adequate  teaching  material. 

It    is  believed  that  creation  of  a  fourth  type  of  area,  Suburban, 
wherein  need  can  be  based  on  a  realistic  figure,  such  as  3*0  beds  per 
1000,  is  advisable. 


Plantations  Department  of  Health 


HDspital  Committee 


SUBJECTS  FOR  DISCUSSION: 

UeBHSURB  OF  HOSPITALS 

I*    Reconimendations  and  Enforcement 

a.    How  far-  can,  or  should,  a  Health  Authority  go  to 
effectuate  or  enforce  proper  standards?    Where  is 
the  borderline  between  co-operation  and  interference 
with  hospital  administration? 

II*  Inspection 

a.  How  thoroughly  are  hospitals  inspected  for  com- 
pliance with  minimum  standards?    Who  carries  out 
the  inspection  an  individual  or  a  group? 

b.  What  are  the  recommended  qualifications  for  an 
inspector  or  an  inspection  force  or  group? 

HIGH  COST  OF  HOSPITAL  CARE 

I,    In  view  of  the  fact  that  high  costs  of  hospital  care 
work  hardships  on  many  patients  and  their  families, 
and  in  some  cases  prohibit  hospitalization,  should 
a  Health  Authority: 

a.    Be  empowered  to  study  costs  and  make  recommendations 
for  reduction? 

>        b.    Be  empowered  to  bear  some  of  the  costs  of  qualified 

patients?  ' 

c.  Expand  its  own  bedside  care  service,  if  any? 

(N.B, :  The  above  does  not  apply  in  any  sense  to  Welfare 
cases,  but  to  those  who  are  supposed  to  be 
financially  responsible.) 

BED  NEEDS  OP  ALL  TYPES 

I.  Should  the  bed-need  formula,  as  devised  by  the  Public 
Health  Service  and  co-operating  agencies,  be  reviewed 
and  changed  if  the  review  indicates  a  trend? 


Subjects  for  discussion  -  continued. 


Hospital  Committee 


HOME  CARE  FOR  CHROKICS 

I,  Should  State  Health  Authorities  undertake  a  program  of 
home-  care  for  chronics,  such  as  that  nov  undertaken  by 
some  hospitals? 

II.  What  is  the  sentiment  of  Medical  Societies  and  other 
similar  groups  concerning  this  tyjie  of  care,  and  its 
implications? 

CONTINUATION  OF  HILL -BURTON  PROGRAM 

I.    What  is  the  consensus  among  the  members  of  these  assembled 
groups  concerning? 

a.  The  success  of  the  Hill-Burton  program? 

b.  The  need  for  continuing  it? 


Submitted  by:    State  of  New  Jersey  Departnent 
of  Institutions  and  Agencies 


Hospital  Coiraiiittee 


SUBJECTS  FOR  DISCUSSION: 

!♦    The  regulations  adopted  under  the  Hill-Bui'ton  Act  giving 
preference  in  the  granting  of  money  to  hospitals  who 
agree  to  care  for  psychiatric  cases  seemed  to  infer  that 
general  hospitals  are  now  being  expected  to  accept  this 
type  of  patient, 

ao  Difficult  questions  of  law  and  practice  may  arise 
under  tliis  situation©  To  what  extent  should  this 
procedure  be  follox^ed? 

b«    Should  it  be  limited  to  di.agnosis  or  treatment,  or 
both? 

c.    To  what  extent  should  or  can  private  agencies  be 

imbued  with  legal  authority  to  restrain  such  patients 
against  their  will? 

II,    What  is  the  measure  of  public  responsibility  for  and  control 
over  the  reasonableness  of  hospital  costs? 


is 


Suonltted  hy:  A:L'K',c>ra.3  Ctate  Board  of  Healtli  Hospital  Committee 


SUBJECTS  FOR  DISCUSSION: 

I.    Does  the  Hill-Burton  formula  for  allocating  Federal 
funds  among  the  States  (per  capita  squared  times 
population)  need  revision?    Does  it  put  more  money 
into  poorer  States  than  they  are  ahle  to  absorb 
effectively? 

II.    Is  there  need  for  revision  of  the  formula  which 
prescribes  Si^    general  medical  and  surgical  beds 
per  1,000  population?    Is  this  ceiling  in  the  Hill- 
Burton  Act  -widely  enough  understood?    Is  there  need 
for  broader  education  as  to  the  purpose  and  utiliza- 
tion of  this  formula? 

III.    Should  Federal  hospitals  be  included  in  State  Plans 
under  the  Hill-Burton  Program? 

a.  In  the  inventory  of  beds  available  to  serve  the 
population  of  the  State? 

b .  For  the  coordination  of  planning  for  additional 
hospital  construction?    (Existence  of  Federal 
hospital  beds  in  the  States  is  ingnored  by  State 
planning  agencies.    Similarly,  Federal  agencies 
ignore  State  plans  under  the  Hill-Burton  program. 
Should  there  be  a  recommendation  that  these 
programs  be  required  to  take  cognizance  of  each 
other  and  develop  their  long-range  plans  accord- 
ingly? ) 

IV.    Are  hospital  licensing  programs  performing  the  purpose 
intended'^    Are  they  too  restrictive';    Are  they  emphasiz- 
ing the  educational  approach''    Field  workers  and  inspectors 
in  hospital  licensing  programs  exert  great  influence 
over  hsopital  management  and  quality  of  hospital  care. 
Are  these  field  workers  adequately  trained?    Is  there  need 
for  means  of  interchange  of  ideas  and  education  among  these 
field  workers  to  improve  the  effectiveness  of  hospital 
licensing. 

V.    Does  the  Hill-Burton  Program  need  a  change  in  emphasis? 
Should  there  be  more  attention  to  urban  medical  centers 
from  which  benefits  may  flow  to  surrounding  rural  institu- 
tions?   Are  we  building  too  many  small  hospitals?    Are  we 
building  too  many  rural  hospitals?    Are  we  building  too 
many  new  hospitals'?    Should  we  pay  more  attention  to 
obsolescent  facilities  and  ejspansion  of  existing  institu- 
tions to  improve  and  expand  their  services? 


AGENDA 
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INFECTIOUS  DISEASES  COIMITIEE 


1. 


Adult  Immimization 


2. 


Field  Refresher  Courses  in  Laboratory  Technology 


3. 


Gaimaa  Globulin 


Leptospirosis 


5»  Liver-function  Testing  of  Blood  Donors 

6,  Notification  of  Influenza  Virus  Isolation 

7»  Preparation  and  Distribution  of  Diagnostic  Reagents 

8,  Psittacosis 

9«  Regulation  of  Traffic  in  Psittacine  Birds 

10,  Special  Laboratory  Facilities 

11,  Uniform  Allocation  of  Reportable  Cases  of  Infectious  Diseases 

12,  Uniform  Morbidity  Reporting 

13 t  Uniform  Regulations  for  Control  of  Traffic  in  Psittacine  Birds 

lli*  Use  of  Chick  Embryo  Anti-Rabies  VaccLne 

13'»  Use  of  Gamma  Globulin  in  Poliomyelitis  Prophylaxis 

l6.  Use  of  Ga-nma  Globulin  in  the  Prophylaxis  of  Infectious  Hepatitis 


Submitted  by:    State  of  Illinois  Department 

of  Public  Health 


Infectious  Diseases 
Committee 


Adult  Immunization 


Action  desired? 

ADOPTION  OF  RECOMSNDATION: 

THAT  THERE  BE  PROMULGATED  UNIFORM,  NATIONAL  STANDARDS  IN  ADULT 
IMMUNIZATION. 

Supporting  statement: 

The  problem  of  adult  imm\mization  has  been  intensified 
recently  both  by  the  shift  in  attack  rates  to  older  age  groups  in 
such  diseases  as  diphtheria  and  by  the  implications  of  civil  defense. 
There  is  no  uniformity  as  to  immunization  policies  for  adults  among 
the  several  States,  nor  any  body  of  recommendations  in  existence  as 
to  antigens,  boosters  or  specific  age  and  occupation  groups  at  risk» 
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Submitted  bys    State  of  Now  Jersey  Department  Infectious  Diseases 

pf  Health'  Committee 

f 

Fielc^  Refresher  .Courses^  in  Laboratory  Technology 

Action  desired; 

ADOPTION  OF  IffiCOMffiNDATIOK: 

THAT  THE  U.  S.  PUBLIC  HEALTH  SERVICE  BE  EMCOIIRAGED  TO  EXTEi^  ITS 
FIET,D  REFRESHER  COURSES  TO  COVER  SUBJECTS  Il\I  BACTERIOLOGY,  IIYCOLOGY, 
PARASITOLOGY  AND  TO  EX'lEI'JD  COURSES  WOW  AVAILABIJC;  SAID  COURSES  TO 
BE  GIVEN  WITH  COOPERATIOI^  OF  STATE  liEALffl  LABORATORIES  AND  TO  BE 
OPEN  TO  ALL  QUALIFIED  LABORATORY  PERSONNEL  IN  EACH  STATE, 

Supporting  statement: 

The  great  need  in  all  health  laboratories,  public  and  private, 
is  more  and  better  trained  tecimical  personnel.    The  "long-term" 
policy:    the  development  of  basic  scientific  courses  under  competent 
teachers  in  recognized  institutions*    The  iiiimediate  problem:  those 
workers  already  in  the  field  must  be  trained  in  modern  techniques 
and  in  standard  accepted  methodologiesc    Present  personnel  deficien- 
cies can  be  made  up  to  a  large  extent  ^'lith  such  courses  on  a  con- 
tinuing basis,  while  problem  of  attracting  and  educating  selected 
students  to  enter  the  field  of  laboratory  sciences  is  awaiting 
solution* 
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Submitted  by:    State  of  Louisiana 

Department  of  Health 


Infectious  Diseases 
Committee 


Gamma  Globulin 

Action  desired: 

ADOPTION  OF  RECOMffiWDATION: 

THAT  STATES'  POLICIES  ON  DISTRIBUTION  OF  GAIMA  GLOBULIN  BE 
STAl^IDARDIZED. 

Supporting  statement: 

There  appears  to  be  a  need  for  a  more  uniform  policy  which 
State  and  Territorial  health  authorities  might  follow  in  the  distri- 
bution of  gamma  globu3.in. 


Submitted  by:    Georgia  Department  of  Public  Health  Infectious  Diseases 

Coiranittee 


Leptospirosis 

Action  desired: 

ADOPTION  OF  RECOWEroATIOW: 

'imT  THE  U,  S,  PUBLIC  HEALTH  SERVICE  UNDER rj(E  COOPEHftTIVE  STUDIES 
WITH  THE  STATES  TO  DEFINE  THE  SCOPE  OF  E-IE  LEPTOSPIROSIS  PROBLEM 
IN  THE  UNITED  STATES,  BOTH  IN  AlMlIlALS  A^JD  IN  I-IM. 

Supporting  statement? 

In  recent  years  it  has  become  apparent  that  leptospirosis 
in  the  United  States  is  not  restricted  to  infections  with  Lepto- 
spira ic ter ohaemorrhagiae  and  Lc  canicola.    There  is  evidence  that 
five  other  species  occur  in  this  country  and  conceivably  still 
others  may  be  found,    Nuiaeron.s  species  of  domestic  animals  are 
infecteda    Practically  nothing  is  knora  of  the  role  xxild  animal 
reservoirs  may  play  in  the  epidemiology  of  the  disease  in  man  and 
domestic  animals = 

State  and  local  agencj-es  are  not  in  a  position  to  evaluate 
the  problem  because  of  its  nationwide  scope^  the  lack  of  trained 
personnel,  and  the  inadequacy  of  currently  used  diagnostic  proce- 
dures, A  collaborative  investigative  program  involving  field 
studies  by  epidemiologists,  veterinarians,  and  laboratory  workers 
in  CDC  can  provide  the  information  necessary  to  develop  effective 
and  practical  control  ope rations© 
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Submitted  by:    New  York  State  Department  of  Health  Infectious  Diseases 

Coimnittee 


Liver- function  Testing  of  Blood  Donors 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  ASSOCIATION  OF  STAffi  AND  TERRITORIAL  HEALTH  OFFICERS, 
THROUGH  ITS  INFECTIOUS  DISEASES  COtMITIEE,  INVESTIGAIE  'IHE  POSSI- 
BILITY OF  USING  ROUTEIE  LIVER-FUNCTION  TESTING  OF  BLOOD  DONORS  FOR 
THE  PURPOSE  OF  WEEDING  OUT  POTENTIAL  SOURCES  OF  SERUI'I  HEPATITIS. 

Supporting  statement: 

The  gravity  of  the  problem  of  serum  hepatitis  developing  in 
recipients  of  blood  aiid  plasma  makes  it  incumbent  to  consider  all 
possible  measures  which  would  tend  to  miniiTiize  the  hazard  of  serian 
hepatitis o    One  such  possible  control  measure  is  the  routine  liver- 
function  testing  of  blood  donorso    A  discussion  of  this  problem  with 
the  combining  of  experiences  of  the  various  States  would  be  most 
helpful  at  this  time^ 


(J 
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Submitted  by:    Minnesota  Department  of  Health 


Infectious  Diseases 
Committee 


Notification  of  Influenza  Virus  Isolation 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

TH/iT  A  PROCEDURE  BE  ADOPTED  FOR  TTffi  NATIONAL  MFLUENZA  CENIER  TO 
NOTIFY  STATE  HEALIH  DEPARTMENTS  MvIEDlATELY  OF  ISOLATION  OF  OTLU- 
ENZA  VIRUS  STRAINS  IN  VARIOUS  PARTS  Oi'  THE  UNITED  STATES  AT  THE 
OUTSET  OF  OUTBREAKS  OF  INFLUENZA. 

Supporting  statement: 

A  practical  and  functioning  program  now  exists  whereby  in- 
dividual State  health  departments  and  laboratories  notify  promptly 
the  National  Influenza  Center  in  Washington  of  the  identification 
of  virus  strainso    This  data  ordinarily  is  published  weekly  in  the 
Morbidity  and  Mortality  Report*    It  may  reach  other  State  health 
departments,  however,  several  days  after  the  inf omation  has  gotten 
into  newspaper  and  radio  stories  that  lead  to  the  development  of 
rumors  and  queries  from  practicing  physiciansc 

It  is  suggested  that  a  method  be  worked  out  whereby  the 
National  Influenza  Center  notify  by  wire  immediately  all  State 
health  departments  whenever  influenza  virus  isolations  are  reported 
to  it,  at  the  beginning  cf  the  influenza  season^  so  that  State 
health  departments  will  be  able  to  answer  inquiries  about  what  is 
going  on  elsewhere  in  the  country,  without  waiting  for  the  arrival 
of  the  weekly  reports 


Submitted  by:    Public  Health  Service  Infectious  Diseases  Coiraiiittee 

(Conference) 


Preparation  and  Distribution  of  Diagnostic  Reagents 


Action  desired: 

ADOPTION  OF  RECOMffiNDATIONt 

THAT  THE  U.  S.  PUBLIC  HFALIH  SERVICE  TAKE  APPROPRIATE  STEPS  TO  MKE 
AVAILABLE,  TO  STATE  LABORATORIES  THOSE  DIAGNOSTIC  ANTIGENS  AND  ANTISERA 
IfJHICH  EITHER  ARE  NOT  AVAILABLE  COJ.ttjERCIflLLY  OR  HAVE  NOT  BEEN  ADEQUATELY 
STANDARDIZED  FOR  ROUTINE  DIAGNOSTIC  TESTS. 

Supporting  statement: 

One  of  the  greatest  needs  of  the  State  health  department  labora- 
tories is  a  satisfactory  scarce  of  control  antisera  and  of  standardized 
diagnostic  antigens  -which  are  currently  unavailablee  Non-standardized 
antigens  and  the  absence  of  control  antisera  may  lead  to  serological 
results  which  are  inaccurate^  non-reproducible,  and  difficult  or  impos- 
sible to  interpret*    Such  deficiencies  restrict  both  the  types  and  the 
quality  of  the  serological  diagnostic  services  Tn/hicli  the  State  laborar- 
tories  can  perform.    It  is  believed  that  if  satisfactory  diagnostic 
antigens  and  control  sera  for  accepted  diagnostic  tests  were  made  avail- 
able, the  increased  use  of  such  reagents  by  State  and  other  laboratories 
would  stimulate  commercial  production* 

At  its  meeting  on  January  16,  1953>  the  Committee  on  Sectional 
Research  in  Microbiology  (Division  of  Research  Grants)  evidenced  its 
recognition  of  the  need  for  satisfactory  diagnostic  reagents  by  unani- 
mously passing  the  following  resolution: 

"The  Section  regards  the  diagnostic  aspects  of  the  Sectional 
Research  in  Microbiology  Program  as  highly  important,  and  v;ishes  to 
encourage  the  extension  and  development  of  diagnostic  facilities. 
To  attain  the  desired  objective,  provision  of  diagnostic  reagents 
arid  training  of  personnel  is  necessary. 

"It  is  requested  that  appropriate  steps  be  taken  to  obtain 
permission  for  the  laboratories  of  the  Communicable  Disease  Center 
to  prepare  diagnostic  reagents  and  materials  for,  and  distribute 
them  to,  the  laboratories  associated  with  the  Sectional  Research 
Microbiology  program,  and  to  such  laboratories  as  may  desire  to 
collaborate  with  those  now  representing  the  program." 
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Submitted  by:    State  of  Louisiana 

Department  of  Health 


Infectious  Diseases 
Cominit  tee 


Psittacosis 

Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  CONTROLS  CONCERNKG  IMPORTATION  OF  PST'iTACINE  BIRDS  BE  TIGHIENED. 

Supporting  statement: 

Since  the  Public  Health  Ser^^ice  rela::ed  its  regulations  con- 
cerning control  of  importation  of  psittacine  birds  and  most  of  the 
States  have  followed  suit,  it  is  noted  that  the  pi'oblem  of  psitta- 
cosis among  birds  and  humans  seems  to  be  on  the  increases 
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Submitted  by:    New  York  State  Department  of  Health  Infectious  Diseases 

Commit  tee 


Regulation  of  Traffic  in  Psittacine  Birds 


Action  desired; 

REVIEW  AND  DISCUSSION  OF  THE  PRESENT  SITUATION  WIIH  RESPECT  TO  IRAFFIG 
IN  PSITTACINE  BIRDS. 

Supporting  statement: 

Two  years  ago  the  Association  took  action  in  making  recommenda- 
tions about  the  regulation  of  traffic  in  psittacine  birds.  The  possi- 
bility of  reviewing  the  situation  as  of  the  present  is  suggested,  with 
particular  reference  to  the  question  as  to  x^hether  the  relaxing  of 
regulations  has  been  free  of  deleterious  complications,  such  as  an  in- 
crease in  the  incidence  of  human  psittacosis  and  whether  som.e  sort  of 
modification  of  the  earlier  recommendations  is  indicated. 
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Submitted  by:    State  of  Connecticut  Department 

of  Health 


Infectious  Diseases 
CoituTiit  tee 


Special  Laboratory  Facilities 

Action  desired? 

ADOPTION  OF  RECOM-ENDATION:  ' 

THAT  STATES  COU.ABORATE  ON  A  REGIONAI,  BASIS  TO  PROVIDE  SPECIAL 
LABORATORY  FACILITIES  NOT  GEI^EmiY  AVAILABLE. 

Supporting  statement: 

Laboratory  facilities  throughout  the  countiy  vary  from  one 
State  department  of  health  to  another*    Some  few  laboratories  are 
equipped  to  do  almost  anything  in  the  field  of  public  health  labora- 
tory work  while  others  have  only  minimuia  facilities  for  handling  the 
more  necessary  types* 

There  has  been  an  unofficial  beginning  made  in  the  provision 
of  regional  laboratory  services  for  two  or  more  States  for  special 
types  of  laboratory  work  by  ha'ving  one  State  accept  some  others' 
specimens  which  they  cannot  handle  themselves*    A  case  in  point  is 
the  unofficial  agreement  in  operation  for  several  years  for  the 
Connecticut  State  Department  of  Health  to  do  bacteriophage  typing 
on  all  typhoid  cultures  for  Massachusetts  and  Rhode  Island  as  well 
as  on  those  isolated  in  Connecticut©    The  Connecticut  laboratories 
have  also  from  time  to  time  given  service  to  those  and  other  States 
in  this  area  in  the  typing  of  Salmonella  and  Shigella  cultures » 

Some  of  these  laboratory  activities  can  be  handled  as  outlined 
above  provided  the  volme  of  work  remains  small  but  adequate  service 
for  groups  of  States  on  a  regional  basis  would  require  some  sort  of 
financial  support  which  preferably  should  be  shared  by  all  States 
concerned,    Ihis  problem  could  best  be  faced  by  inquiring  how  regional 
laboratory  services  of  this  sort  can  be  financed  and  administered 
without  recourse  to  the  Federal  Government,    If  the  Public  Health 
Service  should  set  up  regional  laboratories  throughout  the  country, 
they  would  only  raid  existing  State  health  department  laboratories 
for  personnel  to  man  the  regional  laboratories,  an  undesirable  situ- 
ation.   Currently,  the  Public  Health  Service  is  maintaining  labora- 
tories at  Chamblee,  Georgia,  and  Montgomery,  Alabama,  to  aid  the 
States  in  some  of  these  problems  but  central  laboratories  of  that 
type  cannot  handle  the  necessary  work  praaptly  and  their  facilities 
are  so  limited  that  full  use  of  them  by  the  States  wou].d  soon  swamp 
them*    The  only  solution  would  appear  to  be  collaborative  effort 
among  the  States  on  a  regional  basis. 
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Submitted  byi    State  of  Connecticut  Department 

of  Health 


Infectious  Diseases 
Committee 


Uniform  Allocatj.on  of  Reporteble  Cases_  of  I^^  Diseases 

Action  des5.red: 

ADOPTION  OF  RECOMMENDATION: 

THAT  ALL  STATES  AND  TERRITORIES  ADOPT  UNIFORM  METHODS  OF  ALLOCATION 
FOR  CASES  OF  RFiPORTABLE  DISEASES. 

Supporting  statement: 

In  order  to  assign  al3.  cases  of  reportable  diseases,  States 
should  adopt  the  saine  method  for  allocation  of  the  cases «    By  some 
States  the  case  may  be  assigned  to  the  town  and  State  where  the  onset 
of  illness  occurred,  by  other  States  where  the  dj.sease  was  diagnosed 
and  by  a  third  State  where  the  disease  was  probably  acquired  on  the 
basis  of  an  average  incubation  tijrie».    Tlie  several  methods  of  alloca- 
tion by  the  States  is  confusing  and  x^rculd  be  better  if  all  adopt  one 
particular  method  such  as  the  place  of  onset  of  illness. 
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Sutmitted  by?    State  of  Illinois  Department 

of  Public  Health 


Infectious  Diseases 
Committee 


IJnifom  Morbidity  Reporting 

Action  desireds  , 

ADOPTION  OF  RECOMENDATION: 

THAT  THE  DISCUSSIONS  RELATIVE  TO  SYSTEMS  OF  MORBIDITY  REPORTING 
WITHIN  THE  SEVERAL  ST/VTES  BE  FIJR'IHERED  TOWARD  THE  END  T1{AT  IMPROVED 
AND,  IF  PRACTICAI,,  UNIFOM  REPORTING  BE  ACHIEVED,  AND  FURTHER,  THAT 
THE  NATIONAL  OFFICE  OF  VITAL  STATISTICS  AND  COMUNICABLE  DISEASE 
CENIER  OF  THE  PUBLIC  HEALTH  SERVICE  SPONSOR  ANOTHER  NATIONAL  CON- 
FERENCE OF  STATE  EPIDEMIOLOGISTS  FOR  THIS  PURPOSE, 

Supporting  statement; 

Many  internal  systems  of  local  morbidity  reporting  suffer 
from  cumbersome  techniques j    On  the  other  hand,  over-simplified 
reporting  mechanisms  lose  valuable  vital  data  as  in,  for  exam-ple, 
block  reporting  by  private  physiciansc    In  some  diseases,  such  as 
the  more  common  childhood  diseases,  it  may  be  more  important  to 
have  an  aliquot  sample  with  adequate  vital  data  for  epidemiologic 
trends  that  more  nearly  complete  reporting  with  little  or  no 
accompanying  data  of  value »    In  other  diseases  in  which  epidemio- 
logic patterns  are  grossly  lacidng,  but  for  vjhich  individual 
investigations  are  not  practical  because  of  persomiel  shortages, 
block  reporting  without  vital  data  is  also  hazardouso 
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Submitted  by:    State  of  Connecticut  Department 

of  Health 


Infectious  Diseases 
Committee 


Uniform  Regulations  f or_  Control^  of  Traffic  in  Psittacine  Birds 

Action  desired: 

ADOPTION  OF  RECOMMEMDATIOM: 

TliAT  UNIFORI^  REGUUTIONS  FOR  TRAFFIC  BI  PSITTACBIE  BIRDS  BE  FOLLOWED 
BY  ALL  STATES  AND  TERRITORIES. 

Supporting  statement: 

Since  the  relaxation  of  the  Public  Health  Service  Interstate 
Quarantine  regulations  of  traffic  in  psittacine  birds,  there  have  been 
many  changes  in  State  regulations  with  resulting  differences  and  con- 
fusion therefrom.    All  States  and  Territories  should  adopt  similar 
regulations  for  traffic  in  psittacine  birds  so  that  a  reasonable 
control  of  diseased  birds  can  be  effected  and  the  i-equirements  be 
familiar  to  all  public  health  workers,  veterinarians,  and  dealers  in 
psittacine  birds© 


Submitted  by:    New  York  State  Department  of  Health 

I 


Infectious  Diseases 
Coiranittee 


Use  of  Chick  Einbr^f'-o  Anti-Rabies  Vaccine 


Action  desired? 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAI.  HEALTH  OFFICERS, 
THROUGH  ITS  IN.BT5]CTI0US  DISEASES  COMaTTEE,  REVIEW  PRESENT  RABIES 
CONTROL  PPuACTICES  WITH  THE  POSSIBILITY  OF  CHANGING  SUCH  PRACTICES 
IN  Vmi  OF  THE  ADVENT  OF  CHICK  EMBRYO  ANTI-RABIES  VACCINE, 

Supporting  statement: 

The  advent  of  chick  embryo  anti-rabies  vaccine  plus  the 
recent  clear-cut  demonstration  of  complete  imiaunity  in  dogs 
challenged  39  months  after  iiTimuniaation  sugp;ests  the  possibility 
of  changing  rabies  control  practices*    One  such  possibility  is 
that  health  departments  operate  on  the  basis  of  assmed  life  long 
immunity  in  dogs,  follovring  immunisation  with  chick  embryo  anti- 
rabies  vac cine  a 

The  possibility  of  tying  anti-rabies  vaccination  to  dog 
licensing  is  suggestedc    Consideration  may  also  be  given  to  elimi- 
nating the  period  of  isolation  for  dogs  who  have  been  vaccinated 
with  chick  embryo  vaccine  wittiin  recent  years^  with  the  suggestion 
that  a  booster  i.njection  be  given  at  the  time  the  dog  is  bitten  by 
a  rabid  animal a 
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Submitted  by:    New  York  State  Department  of  Health         Infectious  Diseases 

Committee 


Use  of  Gamma  Globulin  in  Poliomyelitis  Prophylaxis 

Action  desired: 

DISCUSSION  OF  THE  USE  OF  GMWA  GLOBULIN  IN  POLIOMYELITIS 
PROPflYLAXIS  WITH  SPECIAL  PEFEREMCE  TO  MSS  PROPHYLAXIS  AND  TFE 
USE  OF  GAM1A  GLOBULIN  MONG  HOUSEHOID  CONTACTS  OF  POLIOMYELITIS 
PATIENTS. 

Supporting  statement: 

All  State  health  departments  have  had  extensive  experience 
during  the  recent  poliomyelitis  season  in  the  use  of  gamma  globulin 
for  poliomye] itis  prophylaxis e    For  the  benefit  of  all,  it  seems  fit- 
ting at  this  time  to  pool  the  experiences  of  the  various  States  and 
to  discuss  the  effects  of  the  use  of  gamma  globulin  in  the  prophy- 
laxis of  poliomyelitis  0 
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SubiTiitted  hy^.    ICew  York  Jta-ce  DepcLi'tmexib  of  Health        Inl'eebAous  Di3  eases 

Committee 


Use  of  Gamma  Globulin  in  the  Prophylaxis  of  Infectious  Hepatitis 
Action  desired: 

DISCUSSION  OF  THE  USE  OF  GAMMA  GLOBULDJ  I1\I  THE  HOUSEHOLD  CONTACTS  OF 
BIFECTIOUS  HEPATITIS  PATIENTS. 

Supporting  statement: 

The  experience  during  recent  months  with  the  use  of  gamma 
globulin  for  the  prophylaxis  of  infectious  hepatitis  makes  it  timely 
to  discuss  the  use  of  gamma  glob\ilin  in  household  contacts. 

Does  the  experience  to  date  indicate  whether  such  use  of 
gamma  globulin  is  a  fruitful  approach  to  control  of  infectious 
hepatitis  or  whether  mass  prophylaxis  in  the  school  outbreak  situa- 
tion or  some  other  technique  is  preferable,  or  whether  a  combination 
of  techniques  should  be  used? 


Submitted  by:    Health  Department^  Government  Infectious  Diseases 

of  the  District  of  Columbia  Comrnittee 


Psittacosis^ 

It  is  felt  that  some  clarification  and  unification  of  control  measures 
should  be  discussed  and  agreed  upon  relative  to  the  possible  spread  and  con- 
trol of  Psittacosis «    Possibly,  other  States  are  having  difficulty  with  this 
problem  and  since  the  Public  Health  Service  has  seen  fit  to  put  this  matter 
in  the  hands  of  individual  States,  it  vrould  be  helpful  if  all  States  co- 
operated in  a  unified  manner » 

Inf  e  ct.  ious_Hepat  it  is 

The  problem  of  Infectious  Hepatitis  is  one  that  we  are  also  con- 
cerned with  and  it  would  seem  advisable  that  there  should  be  some  uniform 
system  of  reporting  this  disease. 

Pertussis' 

The  Pertussis  problem  also  should  be  considered  since  we  have  found 
that  children  receiving  Pertussis  vaccine  in  many  instances  have  not  been 
protected  with  a  protective  pi-ophylaxio  dose  nor  has  the  disease  been 
attenuated  in  the  recommended  dosage  to  modify  the  disease,    Me  have  a 
number  of  patients  who  have  been  supposedly  inanunized  in  the  prescribed 
manner  and  yet  have  serious  cases  of  vvhooping  cough  and  we  have  found  in 
the  Laboratory  that  the  organisms  have  been  discovei'ed  on  cough  culture 
plates,  which  is  not  surprising  if  the  vaccine  is  not  of  protective  value 
or  contains  sufficient  quantity  of  Killed  H.  pertussis  organisms  to  protect 
or  modify  as  the  case  may  be.    It  would  seem  vdse  that  some  suggestion  from 
the  State  and  Territorial  Health  Officers  Association  to  the  manufacturers 
of  this  product  would  be  helpful r    It  may  be  that  an  increase  in  the  H» 
pertussis  organisms  would  be  an  advantage w 


AGENDA 


MATERNAL  AND  CHILD  I^T.ALTH  COMaTTEE 


Chairman  -  D.  Carlyle  Thompson,  M,D»  Montana 
Vice-chairman  -  Thomas  R.  Hood,  M.D..  Kansas 


Members 


James  R^  Amos,  M.D» 
Fe  I»  Hudson,  M.D, 
Samuel  Ba  Kirkvjood,  H»D» 
Richard  K.  C.  Lee,  M.D, 
Edward  Ae  McLaughlin,  M.D. 


Missouri 
Delaware 
Massachusetts 
Hawaii 

Rhode  Island 


Public  Health  Service 


Children's  Bureau 


Dr»  Thomas  L.  Hagan 
Dra  Halbert  Lo  Dunn 
Dri  Mayhew  Deri-yberry 


Dr.  Lucille  J»  Marsh  (Liaison) 
Dr,  John  T.  Fulton 
Miss  Rath  T^lor 
Miss  Helen  Stacey 


Room  G-7^9-A 
HEW  Building  North 
November  Ii,  19^3 


( 

» 


MATERNAL  AND  CHILD  HEALTH  COMITTEE 

1,  Child  Development  Training 

2,  Fetal-Neonatal  Pathology 
3»  Maternal  Mortality  Study 
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5#  Reduction  of  Neonatal  and  Fetal  Deaths 

6»  Regional  Research  Facilities  for  Maternal  and  Child  Health 
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Submitted  by:    State  Health  Department 

of  Connecticut 


Maternal  and  Child 
Health  Committee 


Child  Development  Training 


Action  desireds 

ADOPTION  OF  REC0M4E^nDATI0N: 

TliAT  STATE  AW  TERRlTORm.  HEALTH  DEPARTMTS  TAKE  IIJITIATIVE  IN 
ARMNGING  OPPORTUNITIES  FOR  THEIR  OVM  STaFF  PHySICIANS  DEALING  WITH 
CHILDREN,  AND  FOR  PHYSICIANS  IN  PPJi.CTICE  DEALEmG  WIIH  CHIIDREW,  TO 
ACQUIRE  UP-TO-DATE  INFOPa^lATION  ON  CHD.D  DEVELOPI-jENT  SO  TMT  THERE 
WILL  BE  A  NATIOWVJIDE  RECOGNITION  THAT  THIS  AREA  OF  KNOWLEDGE  IS  OF 
PUBLIC  HEALTH  CONCERN, 

Supporting  statement: 

A  vast  amount  of  new  infonnation  now  exists  in  the  area  of 
child  developmente    In  the  past,  this  area  of  knowledge  was  not 
necessarily  a  part  of  the  coiu-se  leading  to  an  Ma  Da  degree© 

The  iinportance  to  physicians  of  this  new  information  on  child 
development  is  recognized  by  such  groups  as  the  American  Academy  of 
Pediatrics  which  offers  round-table  discussions  and  seminars  at 
annual  meetings. 

What  a  physician  knox>rs  about  child  development  is  applicable 
to  every  child  he  treats  regardless  of  the  reasons  for  which  his  ser- 
vices are  sought.    Over  75  percent  of  the  children  receiving  medical 
care  secure  it  from  practitioners  who  are  not  specialists  in  pediat- 
rics. 

Courses  in  child  development  have  already  been  given  for 
social  workei's  and  nurses,  such  as  those  given  at  the  Harvard  School 
of  Public  Health.    Courses  at  least  as  broad  in  scope  are  needed  to 
help  physicians  in  their  work  with  parents  and  children  and  in  their 
role  of  leadership  to  nurses  and  social  workers. 


Submitted  ty:    Board  of  Health,  Stats  oi  Wisconsin        Matf.rnal  and  Child 

Health  Committee 


Fetal-Neonatal  Pathology 


Action  desiredj 

ADOPTION  OF  RECOMMENDATION: 

THAT  IN  ORDER  TO  BETTER  DIVIDERS  TAND  FACTORS  WHICH  MAY  HELP  BJ  REDUCING 
FETAL  AND  NEONATAL  DEATHS  THE  STATE  AND  TERRITORIAL  HEALTH  OFFICERS 
SHOULD: 

(1)  ENCOURAGE  MORE  TRAINING  PROGRAMS  DIRECTED  TOWARD  PROVIDING  PATHOL- 
OGISTS WITH  GREATER  SKILL  AND  UNDERSTANDBJG  OF  GROSS  AND  MICRO- 
SCOPIC PATHOLOGY  OF  THE  NEAR  BIRTH  AND  NEt\fBORN  STAGES  OF  DEVELOP- 
MENT AND  DIRECTED  TOWARD  HELPING  MEDICAL  HOSPITAL  STAFF  IN 
H^ITERPRETING  PATHOLOGICAL  FINDINGS. 

(2)  REQUEST  THE  JOINT  COMIT'IEE  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AND  HOSPITAL  ASSOCIAnOW  TO  REVISE  ITS  1939  RULING  ON  COMPUTATION 
OF  NECROPSY  RATES  FOR  ACCREDITING  HOSPITALS  SO  THAT  SOME  CONSIDERA- 
TION IS  GIVEN  TO  POSTMORTEMS  ON  FETUSES  OF  20  WEEKS  Ai^D  OVER,  AT 
LEAST  IN  THE  RATIO  OF  THESE  FliTAL  DEATHS  TO  TOTAL  DEATHS  BI 
HOSPITALS. 

Supporting  statement: 

Preventable  fetal  and  neonatal  deaths  continue  to  challenge 
public  health  authorities  and  in  many  cases  certificates  are  vague  as 
to  primary  cause  of  death»    Recent  studies  have  shown  that  detailed 
gross  and  microscopic  postmortem  examinations  of  newborn  infants  of  20 
weeks  or  over  can  be  of  ulanost  value  in  determining  specific  causes  of 
fetal  and  neonatal  mortality.    Specific  diagnosis  on  tiO%  of  fetuses  and 
100^  of  newborns  on  certain  services  have  been  reported. 

Factors  limiting  postmortems  on  fetuses  and  on  babies  dying  after 
birth  seem  to  be; 

(1)  Special  skills  are  needed  in  finding  and  interpreting 
gross  and  microscopic  pathological  changes  in  the  tran- 
sitional period  from  embryologic  to  mature  tissue  and 
organ  development. 

(2)  Lack  of  experience  of  pathologists  in  this  field. 

(3)  Autopsies  on  fetuses  cannot  be  counted  in  determining 
hospital  necropsy  rates  for  accrediting  hospitals  by 
the  Joint  Committee  of  the  American  Medical  Association 
and  Hospital  Association* 

Since  our  greatest  opportunity  for  conserving  infant  lives  now 
exists  in  the  fetal-neonatal  period,  it  would  seem  that  obstacles  to 
further  exploration  in  this  field  should  be  removed  or  alleviated. 
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Submitted  by:    Minnesota  Department  of  Health 


Maternal  and  Child 
Health  Committee 


Maternal  Morfcility  Stud^ 

Action  desired: 

ADOPTION  OF  RECOMMEMDATION: 

THAT  THE  ASSOCIATIOfI  OF  STATE  MID  TERRTTORI/lL  HEALTH  OFFICERS  CONSIDER 
THE  ADVISABn.ITY  OF  AT,L  STATi.  HEAi/iH  DEPARH^ENTS  INITIATING  Al^  EFr'I;:CTnE 
M'lERM/iL  MORTiiLITI  STUDY,  AS  WELL  AS  A  NEONaTAL  MORTkLITY  STUDY. 

Supporting  statement: 

A  maternal  mortality  study  such  as  Minnesota  is  cur*rently  carry- 
ing on  and  which  is  now  in  its  f oui'th  consecutive  year  is  important 
for  several  reasonse    The  primary  reason  is,  of  course,  its  effect  in 
helping  reduce  preventable  maternal  deaths.    But  more  than  that,  it 
is  a  cooperative  undertaking  and  includes  the  State  Medical  Society, 
the  Medical  School,  as  well  as  the  State  health  depai^tment.    An  im- 
portant point  is  that  the  State  health  department  is  not  carrying  on 
the  study;  it  is  only  giving  financial  and  technical  assistance  because 
of  its  interest  in  any  program  that  may  help  reduce  preventable  deaths. 
The  medical  profession  itself,  tfu-ough  its  maternal  mortality  committee, 
is  carrying  on  the  study*    Physicians  are  examining  the  results  of 
their  fellow-physicians  with  the  object  of  eliminating  all  possible 
hazards  of  pregnancy  and  thus  reducing  maternal  mortality  to  the 
lowest  possible  minimujno    It,  therefore,  is  a  public  relations  program 
for  physicians  of  infinite  value. 

There  is  at  least  one  other  important  reason  for  such  a  study. 
While  State  health  departments  for  many  years  have  minimized  their 
police  powers  and  have  placed  more  and  more  em.phasis  on  education, 
the  fact  remains  that  many  physicians  still  look  upon  a  health  depart- 
ment as  a  regulatory  instriLnsnt  with  legal  authority  wliich  may  or  may 
not  be  evident  at  the  moment.    Here  is  an  opportunity  not  only  to 
actively  participate  in  a  valuable  public  health  program  but  also  to 
help  develop  better  understanding,  better  cooperation  and  better  rela- 
tions betvjeen  practicing  physicians  and  the  health  department  which 
will  carry  over  into  other  health  department  activities. 
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Submitted  by:    State  of  Illinois  Department 

of  Health 


Maternal  and  Child 
Health  Committee 


Military  and  Civilian  Responsibilities  for  Maternal  and  Child  Health 

Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  A  CLEAR-CUT  POLICY  BE  ESIABLISHED  DEFINING  AP£AS  OF  RESPONSIBILITT 
BETIffiEN  MILITARY  AND  CIVILIM  HI'ALTH  AGENCIES  IN  REGARD  TO  MATERNAL  AND 
CHILD  HEALTH  PROGRAMS  AND  SEB.VICES. 

Supporting  statement: 

At  present  there  seems  to  be  some  uncertainty  as  to  the  role  of 
the  military  with  reference  to  the  health  needs  of  the  wives  and  chil- 
dren of  servicemen^    There  seeans  to  be  variations  from  base  to  base 
relative  to  responsibility  for  these  dependents  living  on  and  off  base, 
for  example. 

It  would  be  desirable  for  public  health  departments  to  know  of 
the  resources  available  tiirough  the  rriilitary  and  to  integrate  programs 
for  the  benefit  of  the  farailies  of  servicemen.    The  frequent  moves  of 
military  personnel  suggest  the  desirability  also  of  developing  some 
method  of  transferring  medical  records  of  the  families  as  well  as  of 
the  personnel. 
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of  Health 


M-(.e..T.:a  a:ad  (;hild 
Health  GOinmittee 


Reduction  of  Neonatal  and  Fetal  Deaths 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  SmTE  AND  TERRITORIAL  HEALTH  OFFICERS  EXPLORE  THE  DESIRABILITY 
OF  HAVMG  THE  RH  ST/ITUS  AND  THE  GENOTYPE  DE'IERMBIED  AS  PART  OF  THE  PRE- 
MARITAL EXAMINATIONS  OF  EACH  APPLICANT  FOR  MRRIAGE  AS  A  PUBLIC  HEALTH 
MEASURE  TO  PREVENT  DEAE-IS  AND  PREVENT  CRIPPLING. 

Supporting  statement: 

Possibilities  as  to  offspring  when  female  has  Rh  negative  blood: 

1#   With  Rh  negative  mate  -  no  neonatal  or  fetal  deaths  due  to 
Rh  incompatibility,  no  erythroblastosis,  etc.  -  no  limitation  in  number 
of  surviving  children. 

2«    With  Rh  positive  homozygous  mate  and  no  earlier  Rh  positive 
transfusions  to  female  »  one  to  three  surviving  children* 

3»    With  Rh  positive  homozygous  mate  and  previous  Rh  positive 
transfusion  to  female  -  possibly  one  to  two  surviving  children,  but 
prognosis  poor. 

k»    With  Rh  positive  heterozygous  mate  -  about  $0  per  cent  of 
issue  will  be  Rh  negative  and  50  per  cent  positive.    All  the  Rh  nega- 
tive children  will  live.    The  first  one  or  tvjo  Rh  positive  children 
may  live;  but  for  subsequent  Rh  positive  children,  the  prognosis  is 
poor. 

If  the  Rh  status  and  genotype  of  both  applicants  for  marriage 
are  known  to  the  attending  physician,  the  significance  of  the  findings 
in  relation  to  the  prognosis  for  prospective  progeny  can  be  explained 
to  them. 

If  a  prospective  bride  with  a  negative  Rh  has  already  developed 
positive  antibodies  due  to  a  previous  transfusion  of  Rh  positive  blood, 
it  is  important  for  the  physician  to  have  this  information  as  it  will 
have  a  bearing  on  the  prognosis  for  prospective  progeny. 

Information  on  the  mother's  Rh  status  and  genotype  is  important 
for  her  care  not  only  for  the  sake  of  her  infant  but  for  her  own  as 
she  may  thereby  be  prevented  from  having  a  transfusion  reaction. 

If  it  is  important  for  an  Rh  positive  homozygous  male  to  pro- 
duce progerQT,  it  would  seem  necessary  that  he  should  know  whether  the 
Rh  status  of  his  prospective  mate  makes  her  likely  to  produce  sur- 
viving children. 
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If  an  Rh  negative  female  wishes  to  know  her  prospect  of  pro- 
ducing surviving  children,  she  should  be  informed  as  to  the  Rh  status 
and  genotype  of  her  prospective  mate# 

If  methods  of  treatment  are  developed  which  will  combat  Rh 
positive  antibodies  in  the  pregnant  woman,  it  will  be  important  for 
the  attending  physician  to  know  the  Rh  status  of  both  the  pregnant 
female  and  her  mate. 


Submitted  by:    State  of  Oalil'ornia 

Department  of  Public  Health 


Maternal  and  Child 
Health  Cominittee 


Regional  Research  Facillti^a  for 

Maternal  and  dhild  Health 


ilctlon  desired; 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  ST/ITE  AND  TERRITORIAL  HEALTH  OFFICERS  RECOMl^ND  IHAT  THE 
CHILDREN «S  BUREAU  CONSIDER  THE  P^iASIBlLITY  OF  ESTABLISHING  REGIONAL 
RESEARCH  FACILITIES,  SUCH  FAdLITIES  TO  BE  USED  FOR  MCH  STUDIES 
CONDUCTED  COOPERATIVELY  BY  THE  CHILDREN »S  BUREAU,  THE  GRADUATE 
SCHOOLS  OF  PUBLIC  HEALTH,  AND  THE  STATE  DEPARTMENTS  OF  PUBLIC 
HEALTH. 

Supporting  statement: 

There  is  need  for  research  in  the  administrative  aspect  of 
maternal  and  child  health. 

The  decline  in  mortality  rates  and  the  positive  concept  of 
health  demand  new  indices  for  appraising  maternal  and  child  health 
problems  and  identifying  priority  need?  which  might  be  met  appro- 
priate public  health  activities. 

Studies  are  also  needed  on  methods  of  providing  services  for 
certain  socio-cultural  groups,  which  give  rise  to  a  high  proportion 
of  MCH  mortality  and  morbidity  problems  and  on  the  use  of  epidemio- 
logic methods  in  identifying  factors  related  to  problems  in  the  MCH 
field. 

Grant-in-aid  funds  to  the  States  are  being  used  for  services 
and  hence  are  not  available  for  such  studies. 

Regionalization  of  the  CB  Research  facilities  would  provide 
a  means  whereby  such  problems  could  be  studied  in  the  field. 
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MENTAL  HEALTH  COIMITTEE 

1.  Annual  Statistics  on  Psychiatric  Outpatient  Facilities 

2,  Collection  of  Statistics  on  Mental  Illness  and  Hospital  Facilities 
3«  Field  Studies  To  Be  Made  by  NIMH  in  Cooperation  with  States 

U.  Financial  Support  for  Mental  Health  Activities 

5e  Implementing  Mental  Health  Prograranjjng 

6a  Integration  of  Mental  Health  Activities  with  Public  Health  Programs 

7o  Meeting  of  Regional  State  Mental  Health  Authorities 

8,  Mental  Health  Advisory  Committees 

9.  Mental  Health  Education  Projects  to  Strengthen  State  and  Community 
Progroms 

lOo  Services  for  the  Mentally  Retarded 

11 o  Sex  Education 

12c  Survey  of  State  Mental  Hygiene  Programs 

13 •  Use  of  State  Hospital  Personnel  in  Clinics 

lh%  Utilization  of  Mental  Health  Personnel  in  Public  Health 
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Submitted  by:    Public  Health  Service 


Mental  Health  Committee 
(Association) 


Annual  Statistics  on  Psychiatric  Outpatient  Facilities 


Action  desired? 

ADOPTION  OF  RECOMffiNDATION: 

THAT  THE  ANNUAL  STATISTICi^L  REPORT  OF  OUTPATIENT  PSYCHIATRIC  CLINICS, 
DEVI,LOPED  BY  THE  Ni^TIONAL  INSTITUTE  OF  MENTAL  HE.^LTH  IN  CONSULTATION  YjITH 
STi^TE  IffiNTAL  HEALTH  AUTHORITIES  MD  REPRESENTATIVE  PROFESSIONAL  ORGANIZA- 
TIONS, BE  INITIATED  FOR  NATION-WIDE  USE  ON  JULY  1,  19$h* 

Supporting  statement: 

At  the  present  time,  it  is  not  possible  to  determine  the  number  and 
types  of  patients  treated,  the  results  obtained  by  treatment  and  the  amount 
and  kind  of  other  professional  services  provided  in  psychiatric  outpatient 
facilities  throughout  the  country.    There  are  about  1^00  such  facilities, 
and  there  is  a  need  for  collecting  uniform  meaningful  statistics  on  their 
operations.1    Such  information  will  be  useful  in  determining  the  need  for 
clinics,  the  services  rendered  by  these  clinics,  the  types  of  disorders 
that  are  observed,  the  results  of  treatment,  professional  staff  requirements 
and  will  otherwise  assist  States  and  professional  organizations  in  their 
planning  in  this  area* 

The  Mental  Health  Committee  at  its  last  meeting  approved  and 
commended  the  initial  steps  taken  by  the  National  Institute  of  Mental  Health 
in  developing  statistical  methods  in  this  field©    The  report  form  proposed 
for  recommendation  is  the  result  of  considerable  consultative  work  by  NBIH 
with  State  mental  health  authorities,  professional  organizations  and  other 
Federal  agencies,  during  the  past  year  and  a  half.    Each  State  mental 
health  authorit:"  has  received  several  drafts  of  the  report  form  for  comments. 
Comments  were  aj-so  solicited  through  distribution  of  the  forms  to  clinic 
associations  and  thrc-'agh  aiinouuc^ments  in  professional  journals.  Vifritten 
replies  have  'ot-t-r-  ;ce'v^j.Tcd  fiom  three-fourths  of  the  State  mental  health 
authorities  o*  th^ij-"  clird.o  rotaff 5  and  from  many  individual  clinics. 
Visits  have  bce:i  maoi.-  to  or  discussions  held  with  approximately  one-half 
of  the  State  ment-ai  health  authorities.    About  20  States  have  held  State- 
wide meetings  of  clinLc  personnel  to  review  the  report  form.    The  report 
form  has  also  been  discussed  at  round  tables  and  workshops  held  at  national 
conferences  of  the  American  Orthopsydiiatric  Association  and  the  American 
Association  of  Psychiatric  Social  Workers.    A  one-month  trial  run  of  the 
report  form  was  held  in  the  early  spring  in  a  dozen  places  for  clarification 
of  instruction  and  definitions. 

Approximately  one-third  of  the  State  mental  health  authorities  have 
indicated  their  intentions  to  begin  the  collection  of  data  on  or  about 
July  1,  1953 >  and  another  third  within  the  next  year. 
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Submitted  by:    Kansas  State  Board  of  Health 


Mental  Health 
Committee 


Collection  of  Statistics  on  Mental  Illness  and  Hospital Facilities 


Action  desired: 

ADOPTION  OF  RECOMENDATION: 

THAT  THE  NATIONAL  INSTITUTE  OF  HEALTH  UTILIZE  THE  SERl^ICES  OF  STATE 
MENT\L  HEALTH  /AUTHORITIES  AND  STA,TE  HOSPITAL  AUTHORITIES  .WHENEVER  DATA 
OR  INFORIMTION  IS  DESIRED  FROM  EACH  OF  THE  SEVERAL  STATES. 

Supporting  statement: 

Each  of  the  above-mentioned  authorities  possesses  considerable 
knowledge  of  events  occurring  within  the  State  and  is  in  a  position  to 
furnish  existing  data  or  to  collect  and  supply  new  data  to  the  i-espon- 
sihle  national  agency.    It  does  not  seem  desirable  for  the  responsible 
State  and  National  agencies  to  each  independently  query  organizations 
within  the  State,  and  to  gather  identical  or  similar  information  on 
varied  questionnaires  or  data  sheets.    Further,  in  the  event  that 
information  equivalent  to  that  desired  by  the  Federal  agency  is  not 
already  in  possession  of  the  State  hospital  or  mental  health  authority, 
there  is  considerable  advantage  in  following  the  recommended  route  since 
this  makes  said  information  more  promptly  available  to  the  State,  It 
has  been  noted  that,  in  the  instance  of  certain  reports,  (Patients  in 
Mental  Institutions  -  Public  Health  Service  publication  No.  233)  the 
data  gathered  by  the  National  agency  does  not  become  available  to  the 
State  agency  before  the  lapse  of  as  much  as  two  years.    Further,  it 
would  seem  the  general  policy  of  the  Public  Health  Service  is  directed 
toward  strengthening  and  augmenting  services  of  State  health  depart- 
ments and  that  observance  of  these  channels  would  further  this  policy. 
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Submitted  by:    Public  Health  Service 


Mental  Health  Committee 
(Conference) 


Field  Studies  To  Be  Made  by  NIIHH  in 
Cooperation  with  States 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  T^IE  NATIONAL  INSTITUTE  OF  MTAL  HEALTH  COOPERATE  \YITH  STATES  AND 
LOCALITIES  IN  SETTING  UP  FIELD  INVESTIGATIONS  RELATIVE  TO  MENTAL  HEALTH.' 

Supporting  statement: 

After  aix  years  of  Federal-State  cooperation  in  establishing  and 
operating  mental  health  programs,  the  need  for  special  investigations 
and  evaluation  studies  is  apparent.    It  vdll  be  difficult  for  local 
agencies  or  State  Mental  Health  Authorities  to  do  this  without  some 
financial  and  technical  assistance*    For  example,  we  need  to  know  more 
about  the  epidemiology  of  mental  illness,  the  effects  of  clinics  on 
hospital  admissions,  the  cause  for  relapse  of  treated  patients,  treat- 
ment procedures  in  clinics  and  hospitals  most  effective  for  recovery  of 
patients,  etc* 
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Submitted  by:    Iowa  riental  Health  Authority 


Mental  Health 
Conirnittee 


Financial  Support  for  Mental  Health  Activities 


Action  desired: 

ADOPTION  OF  RECOIVMENDATION: 

TH^'T  A  PUBLIC  REMTIONS  COIvk-ilTTEE,  VjITH  REPRESENTATION  FROM  ALL  DISCI- 
PLINES, INCLUDING  STATISTICIANS  AND  RESEARCH  PERSONNEL,  REVIM  EXISTING 
MENTAL  HEALTH  DATA,  FORivTOLATE  NEW  OB.TECTIVES  '^ND  GOALS,  ASSEMBLE  IN- 
FORlvlATION  WHICH  WIIL  PE  CONVINCING  EVIDENCE  OF  PRIORITY  VJHICH  SHOULD  BE 
GIVEN  TO  ALL  PREVENTIVE  MENTAL  HE./ LTH  ACTIVITIES. 

Supporting  statement: 

The  entire  structure  of  the  mental  health  program  depends  on 
Federal,  State  and  local  financial  support.    Such  support  is  dependent 
upon  an  informed  public  opinion  of  the  importance  of  preventive  mental 
health  in  relation  to  other  budgetary  items.    Decreases  in  support 
cause  serious  curtailment  of  important  activities. 

Mental  health  statistics  and  other  interpretative  material 
should  be  assembled  continuously  and  made  available  to  the  press, 
public  officials,  legislators,  mental  hygiene  societies,  and 
professions . 

It  is  highly  important  that  all  such  information  should  be 
valid,  and  a  source,  such  as  a  review  board,  should  be  available  for 
council  to  State  and  local  groups  where  the  information  is  being 
assembled. 
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Submitted  by:    State  of  Illinois  Department  of  Health 


Mental  Health 
Conmiittee 


Implementing  Mental  Health  Programming 


Action  desired; 

ADOPTION  OF  RECOIVMENDATION: 

THAT  A  STUDY  BE  J.WDE  OF  A  MEANS  IHEREBY  MENTAL  HEALTH  PROGRAMING  WITH- 
IN THi  FRAJvlEWORK  OF  PUBLIC  HE/.LTH  iVlf,Y  BE  MORE  ADE(^UATELY  IMPIEMENTED. 

Supporting  statement: 

If  it  is  the  concensus  of  opinion  that  health  departments  have  a 
major  role  in  promoting  mental  health,  it  would  seem  desirable  to  evalu- 
ate mental  health  programs  with  the  object  in  mind  of  determining  what 
are  the  successful  and  productive  techniques  that  have  been  discovered 
so  far. 

V'ihen  it  becomes  necessary  to  develop  new  techniques  in  a  rela- 
tively undeveloped  area,  it  is  certainly  important  to  do  so  on  a 
factual  basis.    Frequent  evaluation  is  necessary  if  the  public  health 
agencies  believe  they  have  a  role  in  this  health  field. 

Increased  emphasis  upon  pilot  study-demonstration  projects 
would  seem  to  be  indicated  in  order  to  discover  and  implement  more 
efficient  program  methods.    Diagnostic  clinics,  remedial  care,  reha- 
bilitation, case  finding,  prevention  and  education  are  a  few  of  the 
areas  in  which  varied  emphasis  has  been  placed.    It  would  seem  that 
much  is  yet  to  be  learned  and  understood  relative  to  sound  mental 
health  programming  on  the  mass  or  public  health  basis.    Can  we  not 
develop  and  improve  our  mental  health  efforts  on  the  pilot  demon- 
stration basis  in  which  continuing  evaluation  is  inherent? 
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Submitted  by:    North  Carolina  State  Board  of  Health 


Mental  Health 
Coifimittee 


Integration  of  Mental  Health  A.ctivities 
""With  Public  "Health  Programs 


Action  desired: 

ADOPTION  OF  RECOMliENBATION: 

THAT  MENTAL  HEALTH  ACTIVITIES  BE  MORE  CLOSELY  INTEGR/\,TED  VilTH  EXISTING 
PUBLIC  HEALTH  PROGRAMS  IITH  EMPHASIS  OM  EDUCATION  FOR  PREVENTION  RATHER 
TH/.N  DIAGNOSIS  AND  TREATiffiNT. 

Supporting  statement: 

The  tendency  in  the  initiation  of  mental  health  programs  has  been 
toward  the  establishment  of  child  guidance  or  mental  health  clinics 
often  separate  and  apart  from  the  other  phases  of  the  generalized  public 
health  program.    It  is  generally  recognized  that  mental  illness  stems 
from  many  causes  and  from  many  conditions  in  the  community*    It  is  recog- 
nized that  in  some  instances  mental  defectiveness  can  result  from  illness 
of  the  mother  during  pregnancy.    It  is  generally  accepted  that  many 
psychotic  and  psychoneurotic  conditions  in  later  life  are  the  result  of 
poor  parent-child  relationships  during  infancy,  childhood  and  adolescenoGt 
In  other  instances  influences  in  the  physical  or  social  environment  are 
important  factors.    Since  in  any  well  rounded  public  health  program 
existing  services  are  offered  in  connection  with  maternal  and  child  health 
and  in  connection  with  environmental  influences,  it  would  seem  that  the 
maximum  preventive  effect  in  mental  illness  could  be  achieved  by  further 
developing  the  aspects  of  these  existing  activities  which  have  a  particu- 
lar influence  on  mental  health. 

In  all  communities  there  is  tremendous  pressure  for  the  treatment 
of  mental  illness,    Nevertheless,  in  the  long  run  the  most  effective 
method  for  bringing  about  a  reduction  in  the  amount  of  mental  illness 
lies  in  education  for  prevention.    This  can  best  be  done  through  contin- 
ued development  of  existing  public  health  services. 


i:ubmitted  by:    Connecticut  State  Department  of  Health  Mental  Health 

Committee 


Meeting  of  Regional  State  Mental  Health  Authorities 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  MEETINGS  OF  STATE  IffiNTAL  HE-^VLTH  AUTHORITIES  OR  DIRECTORS  0¥  STi^TE 
mmkl,  HEALTII  PROGRAMS,  OR  BOTH,  BE  ORGANIZED  ON  AN  APPROt-'RIATE  REGION- 
AL BASIS  TO  EXCHANGE  INFORM/VTIOM  AND  IDEAS  OH  STATE  PROGRAMS,  DISCUSS 
PROBLEMS  OF  COMON  INTEREST,  AND  PREPARE  MATERIAL  OF  SUFFIFICIENT  IM- 
/    PORTANCE  TO  M.IT  PRESENTATION  TO  THE  ANNUAL  MEETING  OF  THE  MENIAL 
HEALTH  AUTIIORITIES  AND  THE  MENTAL  HEALTH  COMITTEE  OF  THE  STATE  AND 
TERRITORIAL  HEjILTH  OFFICERS  ASSOCIATION. 

S  uppo  rt  ing  s t at  ement : 

State  mental  health  programs  are  still  so  new  that  a  very  desir- 
able variability  exists  among  them  from  State  to  State,    This  represents 
an  experimental  stage  in  program  development.    In  experiments  of  this 
kind  their  value  is  preatl^''  increased  .if  the  results--or  even  the 
progress- -of  ':,he  exporimen'':  can  be  shared  with  others.    The  only  satis- 
factory way  to  do  this  is  by  meetings  for  rather  free  discussion.  The 
mental  health  authorities  of  the  New  ingland  States  have  had  regional 
meetings  for  several  years,  which  have  been  very  satisfactory  to  the 
participants,  but  in  these  meetings  the  exchange  of  information  is 
limited  to  what  is  going  on  in  only  a  relatively  limited  part  of  the 
country.    If  information  from  several  such  regional  groups  could  be 
pooled  the  results  would  be  even  more  beneficial,  and  from  such  regional 
meetings  the  problems  that  are  most  pressing  (if  any)  to  the  whole 
country  could  be  culled  and  presented  for  discussion  at  the  annual 
national  meeting. 


/ 


Submitted  by:    Iowa  Mental  Health  Authority- 


Mental  Health 
Committee 


Mental  Health  Advisory  Committees 


Act-i  on  desired : 

ADOPTION  OF  RECOMEMDATION: 


STATE  AND  TERRITORIAL  HEALTH  DEPARTMENTS  GIVE  CONTINUED  EMPHASIS  AND 
LEADERSHIP  TO  ENCOURAGE  MENTAL  HEALTH  ADVISORY  COMHTTEES  OR  FORUIvIS 
IN  PLANNING  NEFJ  PROGRAMS  AND/OR  COOIlDINATING  EXISTING  ACTIVITIES. 

Supporting  statement: 

Such  committees  vary  largely  in  their  origin,  structure,  and 
authority.    Those  without  government  authorization  are  exploratory  and 
have  no  counterpart. 

On  the  v^'hole,  they  are  advisory  without  administrative  authority, 
and  are  dependent  on  the  "authority  of  ideas"  and  individual  leadership. 
Although  progress  comes  only  through  legally  constituted  channels,  at 
times,  vested  interests  seem  to  retard  progress. 

Although  States  differ,  through  interchange  of  ideas  and  experi- 
ences, from  State  to  State,  some  basic  philosophy  and  proven  methods  of 
operation  should  evolve.    Consideration  could  be  given  to  such  questions 

1.  Are  bi-m.onthly  or  quarterly  meetings  preferable? 

2.  Although  the  forum  is  not  an  action  group,  what  organized 
groups  are  most  effective  for  social  action? 

3.  How  implement  information  to  representative  groups? 

(1)  Through  personal  contacts 

(2)  Through  news-letters 

(3)  Through  written  reports 

h*    Should  committees  be  of  a  permanent  nature  or  organized  for 
special  projects  of  short  time  duration? 


( 


Submitted  by;    Children's  Bureau  Mental  Health 

Public  Health  Service  Committee 

(Association) 

Mental  Health  Education  Projects  to 
Strengthen  State  and  Community  Programs 


Action  desired: 

ADOPTION  OF  RECOMViENDATION: 

THAT  BI  ORDER  TO  ASSIST  IN  THE  IMPLEMENTATION  OF  THE  RECOM"Ei©ATION  ^ 
RELATED  TO  MENTAL  HEALTH  EDUCATION  OF  THE  PUBLIC  AND  OF  SPECIAL  GROUPS 
PASSED  LAST  YEiiR,  IHE  l^ffiNTAI.  HEALTH  AUTHORITIES  RECOME'lEND  TH/\T  STATE 
PERSOBIEL  RESPONSIBLE  FOR  PLAi^D  AiTO  ORGANIZED  MENTAL  HEALTH  EDUCATION 
PROGRAMS  EMPHASIZE,  STMLATE,  AivJD  ASSIST  IN  THE  DEVELOPMENT  OF  SPECIAL 
STATE  AND/OR  LOCAL  PROJECTS  D:mECTED  TOWARD  THE  COORDINATION  AND  INTE- 
GRATION OF  I^IENTAL  HEilLTH  PRINCIPLES  AND  PRACTICES  INTO  COMlUNirf  AND 
SCHOOL  HEALTH  EDUCATION  PROGRAMS. 

Supporting  statement: 

While  there  are  many  types  of  mental  health  education  activities 
now  being  carried  on  as  part  of  the  various  mental  health  programs, 
there  are  very  few  projects  planned  and  organized  toward  the  specific 
goals  of  coordinating,  integrating,  and  evaluating  the  incorporation 
of  mental  health  principles  and  practices  DJito  community  and  school 
health  education  programs o    Furthermore,  there  are  only  a  liroited 
number  of  mental  health  education  activities  in  the  various  State 
and  community  mental  health  programs  which  are  being  carried  on  under 
the  direct  guidance  and  leadership  of  any  one  member  of  a  mental  health 
staff. 
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Submitted  by:    Children's  Bureau 

Public  Health  Service 


Mental  Health  Committee 
(Association) 


Services  for  the  Mentally  Retarded 


Action  desired: 

ADOPTION  OF  RECOffi'lENDATIONt 

THAT  ST/^TE  AND  TERRITORIAL  MNTAL  HEJ^LTH  PROGRAMS  SHOULD  USE  THEIR  RESOURCE.^ 

TO  ENCOURAGE  THE  DEVILOPS/IENT  OF  ADEQUi^TE  SERVICES  i\ND  FACILITIES  FOR  THE 

LffiNTALLY  RETARDED  IK  COOPl:RATION  v  ITH  OTHER  STATE  AND  LOCAL  AGENCIES. 


Supporting  statement: 

It  is  estimated  that  1  percent  of  the  total  population  and  2  to  3 
percent  of  the  children  of  the  country  are  mentally  retarded.    let,  adequate 
local  clinical  services  for  mental  defectives  and  consultation  services  for 
their  harassed  families  and  others  concerned  are  so  rare  or  non-existent 
in  most  coinmunities  as  to  make  mental  deficiency  probably  the  most  neglected 
area  in  the  field  of  mental  health.    The  majority  of  mental  defectives  can 
be  trained  to  become  wholly  or  partially  self-supporting  economically,  and 
many  of  the  lower  grade  mental  defectives  can  be  trained' in  self -maintenance 
to  a  degree  important  to  the  economics  of  their  families.    The  most  wide- 
spread obstacles  to  skill  and  social  t raining  are  unreasonable  goals  and 
expectations  on  the  part  of  responsible  adults  and  the  resulting  emotional 
frustrations  on  the  part  of  both  the  mental  defectives  and  those  responsible 
for  them.    The  results  are  a  significant  loss  of  common  and  semi-skilled 
labor,  unnecessary  emotional  trauma  among  the  mental  defectives  and  their 
families,  and  social  dependency  in  such  forms  as  public  assistance,  delin- 
quency and  criminality* 

Essentially  all  State  training  schools  are  overcrowded  and  only  able 
to  provide  for  a  fraction  of  the  mentally  retarded  population.    At  the  same 
time,  it  is  recognized  that  the  majority  of  mental  defectives  can  be  cared 
for  at  home  if  proper  medical,  educational  and  social  resources  are  avail- 
able in  the  conmiunity.    Therefore,  the  solution  for  most  of  this  population 
lies  in  the  development  of  adequate  local  facilities. 


Submitted  by:    State  of  Illinois  Department 

of  Public  Health 


Mental  Health 
Comjriittee 


Sex  Education 


Action  desired: 

ADOPTION  OF  RECOMiiENDATION: 

THAT  THERE  BE  SPONSORED  A  STUDY  OF  THE  AREA  OF  SEX  EDUCATION  AS  A 
PART  OF  THE  TOTAL  PUBLIC  HEALTH  PROGRAM. 

Supporting  statement: 

The  decline  in  the  reported  venereal  diseases  has,  unfortunately, 
engendered  dimished  interest  in  these  diseases  entirely  out  of  propor- 
tion to  the  actual  decline  and  the  remaining  high  level  of  latent  cases. 
Since,  in  the  past,  there  existed  an  all  too  frequent  attitude  that  sex 
education  was  primarily  directed  against  the  venereal  diseases  rather 
than  that  the  venereal  diseases  were  but  a  symptom  of  social  and  sexual 
maladjustment,  there  has  been  a  concomitant  decline  in  interest  in  sex 
education,  broken  homes  and  delinquency  notwithstanding. 
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Submitted  by:    Iowa  Mental  Health  Authority  Mental  Health 

Conmiittee 


Survey  of  State  Mental  Hygiene  Programs 


Action  desired: 

ADOPTION  OF  RECOIiMENDATION: 

THAT  THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE  SUPPORT  A  SURVEY  AMD  CRITI- 
CAL EVALUATION  OF  THE  MENTAL  HYGIENE  PROGRAMS  Of  STATi^S  AND 
TERRITORIES  AND  REPORT  THE  RESULT  OF  THIS  SURVEY  TO  THE  MEETING  OF  THIS 

AS^:oci;.TiON  IN  195I4. 

Supporting  statement; 

The  Council  of  State  Governments  in  19l;8  published  a  survey  of 
the  mental  health  programs  of  the  ij.8  States  which  was  primarily  con- 
cerned with  hospitalization  and  the  care  of  the  mentally  ill.    In  19^1 
the  Governors'  Conference  requested  the  Council  of  .^'tate  Governments  to 
undertake  a  study  of  research  and  training  programs  in  the  field  of 
mental  health  which  survey  is  now  nearing  completion.    In  neither  of 
these  surveys  was  there  any  effort  made  to  examine  the  preventive  pro- 
grams developed  on  a  community  services  basis  and  using  the  various 
techniques  and  facilities  of  public  health  organization. 

It  would  be  highly  useful  for  States  in  evaliiating  and  develop- 
ing their  own  mental  hygiene  programs  to  have  available  in  one  place  a 
report  of  the  activities  of  all  the  States  together  vd.th  an  evaluation 
by  persons  qualified  to  make  such  an  evaluation  of  the  particular 
successes  and  failures  of  the  various  programs  so  that  the  several 
States  may  profit  by  the  experiences  of  others. 
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Submitted  by:    Public  Health  Service 


Mental  Health  Committee 
(Association) 


Use  of  State  Hospital  Personnel  in  Clinics 


Action  desired: 

ADOPTION  OF  RECOMMEm4nON: 

TRA.T  STATE  I4ENTAL  I-EALTH  ^AUTHORITIES  ENCOURAGE  SUPERINTENDENTS  OF 
ST'^.TE  HOSPITALS  AND  THEIR  BO' RDS  TO'  SUPPLY  SO'^E  PROFESSIONAL  SERWCES 
TO  LOCAL  CENTAL  I-EALTH  CLINICS. 

Supporting  statement: 

Clinics  and  hospitals  tliroughout  the  nation  are  having  a  difficult 
time  obtaining  an  adequate  staff,  and  there  has  been  criticism  that 
hospital  personnel  do  not  understand  community  problems  and  vice  versa. 
By  having  hospital  and  clinic  staffs  exchange  services,  a  more  effective 
job  might  be  done  mth  the  limited  personnel. 
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Submitted  by:    Gtate  of  "ashington  Department  of  Healtjj  Mental  Health 

Committee 


Utilization  of  Mental  Health 
Personnel  in  PuDlic  Health 


Action  desired: 

ADOPTION  OF  RECOMiENDATION: 

THAT  THEPE  PE  A  THOROUGH  EXPLORATION  .'ADE  AND  ADOPTION  OF  A  POLICY  OF 
THE  UTILIZATION  OF  MENTAL  HEALTH  PERSONMii^L,  (PSYCHIATRIST,  CLINICAL 
PSYCHOLO^iIST,  PFyCHIATRIC  SOCIAL  V.OPKER,  I'lENTAL  HEi\LTH  NURSING  CON- 
SULTANTS, ETC.)     IN  THE  PUBLIC  HEAL5I-1  FIEID. 

Supporting  statement: 

In  the  past  there  haa  been  a  marked  tendency  to  develop  within 
this  petting  specialized  clinical  activities  (largely  diagnostic  and 
treatment)  v/hich  tend  to  develop  their  own  program  withf?ut  too  much 
reference  to  the  fact  that  they  are  operating  in  a  public  health  setting, 
and  do  not  become  an    ^J^t-efr-^:'.'^!  part  of  the  total  public  health  program. 
They  accordingly  separate  ^^'^'•■••''^^lyes  from  potential  utilization  of  ether 
public  health  personnel,  p'^i^^'^^^j.^alth  principles  and  policies*    Much  of 
our  experience  i;-',  the  past         .,ptQ5  that  these  clini  cians  primarily 
occupy  themselves  with  offering  diagnostic  and  treatment  services  and 
invest  most  of  their  professional  time  in  dealing  with  psychiatric  prob- 
lems of  a  small  group  of  very  eick  people. 

The  cadre  of  qi.iestions  that  we  would  like  to  see  discussed  would 
be  the  proposition  of  how  these  specialized  personnel  can  be  made  to 
function  more  effectively  in  a  public  way  through  utilization  of  the 
t'ltal  structure  of  the  health  ;^,epartment .    Is  there  an  epidemiol/ggical 
approach  to  the  problem  of  mental  illness  in  the  coramuni'Sy?    What  are 
the  stress  situations  within  the  cultural,  social,  economic  and  govern* 
mental  fabric  of  the  community  which  may  be  regarded  as  "reservoirs  of 
infection"?    1/llhat  is  the  speptrum  of  response  of  the  indivii^ual  who 
experiences  these  stresses?    Why  do  some  of  those  experiencing  these 
stresses  become  emotionally  ill  while  ethers  having  sufficient  adaptive 
capacity,  remain  healthy?    Instead  of  being  content  to  concentrate  on 
diagnosis  and  treatment,  can  we  broaden  our  concern  to  l^ok  at  the  total 
stress  situation  within  family  or  the  community  in  which  those  individ- 
uals become  ill.    /re  there  mental  ill  health  "carriers"  in  the  commuj?i.ty, 
who  themselves  are  not  ill  but  who  "infect"  others?    nho  are  they  and  who 
are  their  contacts?    Health  officers  aad  persons  in  the  field  of  psychi- 
atry, social  work,  and  psychology,  should  mutually  explore  this  through 
applied  research  and  give  the  publio  health  departments  of  the  various 
States  the  benefit  of  how  this  can  most  effectively  be  accomplished. 
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SPECm  PIEALTH  AI^ID  rlEDICAI,  SERVICES  COMITIEE 


1.  Agricultural  Migrants 

2,  Eastern  States  Migrant  Labor  Conference 
3c  Fluoridation  of  Communal  Water  Supplies 
h»  Mexico  Border  Sanitation 

5«  Mgrant  Agricultural  Laborers 

6,  Obesity 

?•  Occupational  Health  and  Industrial  Hygiene 

8,  Premarital  Blood  Tests 

9«  Radiation  Hazard  Control 

lOo  Ragweed  Pollen 

11,  Reciprocity  on  Premarital  Blood  Test  Requirements 

12o  Routine  Chest  X-ray  of  Hospital  Admissions  and  Staff 

13 0  Screening  of  Immigrants  to  the  United  States 

iho  Venereal  Disease  Control  Programs 


Submitted  by:    Children's  Bureau 

Public  Health  Service 


Special  Health  and  Medical 
Services  Committee 
(Association) 


Agricultural  Migrants 

Action  desired: 

ADOPTION  OF  RECOJMENDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TEBRITORJl^L  HE/LTH  OFFICERS  URGE  ST.ATE 
HFJ.LTH  OFFICERS  IN  EACH  OF  THE  PRINCIPAL  STR"E/.MS  OF  MIGRATION  OF  AGRIGULTURAi 
WORKE,RS  FIND  WAYS  FOR  DISCUSSING  THEIR  CO.MON  PROBLE-IS  i^ND  THEIR  PHOGR/'MS 
FOR  THE  HE'^LTH  OF  MIGRi^TORY  V.ORKERS  Mil)  THEIR  FAMILIES  V:IIH  A  VlEl';  TO 
SHARING  IDEAS  OF  INTRAST/'TE  AND  TDCAL  PROGRAMS  AND  TO  DEVELOPING  INTERSTATE 
COOPERATION. 

Supporting  statement: 

The  agricultural  migrant  moves  from  place  to  place  as  a  regular 
condition  of  his  employment.    He  may  never  live  long  enough  in  one  community 
to  share  fully  in  its  health,  education,  and  welfare  programs.  Yjherever 
migrants  and  their  families  descend  upon  a  local  community  in  relatively 
large  numbers,  the  problems  of  too  many  people  and  too  limited  health  ser- 
vices are  likely  to  present  themselves.    In  addition  to  their  short  stay 
and  enforced  discontinuity  of  service,  many  migrants  undergo  the  handicaps 
inherent  in  being  members  of  racial  or  national  minorities,  having  low 
annual  income,  lacking  the  protection  of  social  legislation,  and  being 
subject  to  unfriendly  or  indifferent  attitudes  of  permanent  residents. 

The  population  involved  numbers  about  1^  million,  including  workers 
and  family  dependents.    Of  these,  about  half  are  foreign  —  either  legal 
entrants  or  "wetbacks."    The  remainder  are  citizens.    The  States  comprising 
the  areas  covered  by  the  four  main  migratory  streams  are  most  involved: 
(1)  the  Eastern  Seaboard,  (2)  from  the  Gulf  to  the  Great  Lakes,  (3)  the 
Intermountain  States,  and  (k)  the  Y>iest  Coast. 

Substantial  efforts  have  been  made  in  some  States  and  local  areas 
to  provide  migrants  with  needed  services.    Yet  a  common  complaint  of  local 
health  workers  is  the  lack  of  continuity  of  services  and  the  fact  that  they 
are  unable  to  do  a  12  months'  job  in  the  two  weeks  or  month  while  the 
migr.^nts  are  in  their  coinfnunity. 

Many  States  and  local  areas  are  concerned.    The  problems  differ  in 
different  States  and  regions  depending  on  the  type  of  y^orker,  kind  of  work, 
length  of  time  employed  and  rapidity  of  movement,  methods  of  recruitment 
and  arrangements  for  employment,  and  other  factors.    In  general,  the  prob- 
lems of  States  along  the  same  migratory  stream  have  many  aspects  in  common. 
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Submitted  bys    Li.ate  o:C  Hew  Jersey 
Department  of  Health 


Speciivi  Htialbh  and  Medical 
Services  Committee 


Eastern  States  Migrant  Labor  Conference 


Action  desired: 

ADOPTION  OF  REC0MI4ENDATI0N: 

THAT  A  CONFERENCE  EE  ESTABLISHED  OP  THE  STAIES  ON  THE  EASTERIJ  SEABOARD 
FOR  THE  PURPOSE  OF  ESTABLISHBIG  A  UNIF0RI4  AND  RECIPROCAL  SYSIEM  OF 
HEALTH  SERVICES  FOR  MIGRANT  FARI-i  WORKERS. 

Supporting  statement: 

A  large  nuinber  of  farm  workers  migrate  from  State  to  State  on 
the  eastern  seaboard  following  the  harvesting  of  the  major  farm  crops. 
Experience  has  shown  that  there  is  a  high  incidence  of  illness  among 
these  workers,  especially  venereal  and  respiratory  diseases.  The 
treatment  and  epidemiological  problems  connected  with  the  control  of 
venereal  disease  would  benefit  from  continuity  ajid  uniformity  of  pro- 
cedures.   It  is  believed  that  Uie  prestige  and  effectiveness  of  each 
individual  State  program  would  be  increased.    It  would  tend  to  eliminate 
duplications  and  gaps  in  services.  ^ 


( 
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Submitted  by:    State  of  New  Jersey- 
Department  of  Health 


Special  Health  and  Medical 
Services  Coimnittee 


Fluoridation  of  Cominunal  Water  Supplies 


Action  desired: 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  U.  S.  DEPARTMENT  OF  HEAL'IH,  EDUCATION,  MD  IffiLFARE  DEVELOP 
JOINTLY  VJITH  THE  STATE  AND  TERRITORIAL  HEAL'IH  OFFICERS  AND  THE3E 
DENTAL  DIRECTORS  A  PLAN  TO  FURTHER  EXPAI\fD,  El^IPHASIZE  AND  DISTRIBUTE 
INFORMATION  CONCERNING  THE  VALUES  OF  FLUORIDATING  ALL  WAIER  SYSTH'IS. 

Supporting  statement: 

Some  State  Dental  Directors  are  having  trouble  in  showing 
the  values  of  fluoridation  in  some  communities*    This  "resistance"  is 
coming  from  many  sources,  such  as,  civic  leaders,  municipal  leaders, 
engineers,  religious  groups,  and  etc.    New  educational  materials, 
such  as  pamphlets,  posters  and  films  are  urgently  needed.    Our  pres- 
ent supply  from  both  the  Public  Health  Service  and  the  American  Dental 
Association  are  now  antiquated  and  have  been  very  widely  distributed. 
New  literature  will  give  additional,  force  in  helping  many  communities 
and  organizations  endorse  fluoridation  as  an  immediate  project  for 
their  community.    Also,  further  statistics  from  all  controlled  studies 
now  in  progress  throughout  the  entire  world  would  be  of  great  value. 
New  Jersey  is  one  of  the  States  slow  in  adopting  fluoridation.    More  ^ 
support  ii'om  the  U,  S,  Department  of  Health,  Education,  and  Welfare 
is  urgently  needed  and  same  will  be  of  great  assistance  to  him  in  ad- 
vancing fluoridation  as  a  vital  item  in  health  services  for  all  com- 
munities here  in  New  Jersey,    These  same  benefits  would  apply  for  the 
Dental  Directors  in  every  State  in  the  Union  and  U,  S,  Territories, 
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Submitted  by:    Texas  State  Department  of  Health 


Special  Health  and  Medical 
Services  Committee 


Mexico  Border  Sanitation 


Action  desired; 

ADOPTION  OF  RFCO^MEITOATION: 

THAT  IHE  FEDERAI.  GOVERNMENT  BE  URGED  TO  CARRY  ON  A  FDRE  COI-iPREHENSIVE 
PROGRAM  FOR  THE  PROTECTION  OF  PUBLIC  HEALTH  FROM  THE  HAZARDS  EXISTENT 
ALONG  THE  UNITED  STATSS-I«IGO  BORDER, 

Supporting  statement: 

Due  to  a  semi-tropical  climate  and  a  relatively  lower  economy, 
there  is  a  higher  incidence  of  communicable  and  vector  borne  diseases 
in  the  Republic  of  Mexico  than  in  the  United  States*    This  is  of  con- 
cern not  only  to  our  four  States  which  lie  adjacent  to  Mexico_,  but 
also  to  all  our  United  States  in  these  times  of  rapid  international 
travelc    Public  health  records  reveal  that  numerous  outbreaks  of 
disease  in  our  Nation  have  had  their  origin  in  Mexico, 

Although  the  Uo  So  Public  Health  Service  now  maintains  quaran- 
tine services  in  all  border  entry  points,  this  service  is  inadequate 
to  completely  protect  United  States  travelers  and  to  eliminate  focal 
points  of  disease  that  do  not  recognise  man-made  boundaries. 
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Submitted  by:    Board  of  Health,  State  of  Wisconsin     Special  Health  and  Medical 

Services  Committee 


Migrant  Agricultiyal  Laborers 


Action  desired J 


ADOPTION  OF  RECOMyiENDATIOM: 


THAT  A  COMMITTEE  COWSISTE^G  OF  REPRESENTATIVES  OF  STATE  AND  FEDERAL 
AGENCIES  BE  ESTABLISHED  TO  S'lUDY  THE  Om-ALL  PROBlEl«S  CREATED  BY 
MIGRANT  LifflOR  AND  TO  FORMULATE  REi'4EDIAL  PROPOSALS « 


Supporting  statement: 

A  recent  estimate  shows  l^UOO^OOO  seasonal  agricultural  workers 
in  the  United  States  of  which  there  are  about  half  a  million  workers 
who  migrate  from  State  to  State,    A  breakdown  of  this  group  is  as 
follows: 


Negroes    200,000 

Texas  Mexicans    «<>..aoe6.  150, 000 

Whites  and  Indians    .  ,  »  ,  .  .  88,000 

Puerto  Ricans  ,  •  .  12,000 

Canadians,  British,  West  Indian  and  other  •  •  50,000 


Since  many  of  these  travel  with  their  families,  the  total  moving 
from  State  to  State  and  place  to  place  may  be  great,  although  their 
stay  in  argr  one  place  is  of  short  durationo 

More  information  is  needed  as  to  the  actual  health,  education 
and  welfare  status  of  this  group »    Experience  has  shown  that  tuber- 
culosis and  infectious  diseases  are  high  among  them,  and  it  therefore 
becomes  extremely  important  to  have  some  plan  for  providing  more  ade- 
quately for  their  health  and  to  prevent  spread  of  infectious  diseases 
to  permanent  residents. 

Included  among  the  problems  are  immunization;  medical  care  for 
illness  or  accidents;  adequate  housing;  safe  water  and  food  supplies; 
opportunities  for  obtaining  foods  to  which  they  are  accustomed  or 
learning  adequate  substitutes  <> 

While  some  of  the  problems  can  undoubtedly  be  solved  best  on  a 
State  level,  it  is  felt  that  many  of  them,  particularly  in  the  field 
of  tuberculosis  control,  can  only  be  met  adequately  through  joint 
State-Federal  planning. 


Submitted  by:    Wisconsin  State  Board  of  Health       Special  Health  and  Medical 

Services  Committee 


Obesity 

Action  desired: 

THAT  IN  VIEW  OF  TIE  PRESENT  CONCERN  ABOUT  OBESITY  AND  THE  EXTENT  OF  THE 
PROBLEM  THE  STATE  AND  TERRITORIAL  HEALTH  OFFICERS  RECOM^jEND  THAT  MORE 
EJffPIASIS  EE  DIRECTED  TOWARD  PRICVENTION  OF  OVERWEIGHT  RATHER  THAI^I  CON- 
CENIRATION  OF  EFFORT  CHIEFI.Y  ON  WEIGHT  REDUCTION  PROGRAMS, 

Supporting  statement: 

Food  ijitake  records  of  obese  individuals  usually  reveal  faulty 
food  habits  J  primarily  failiu^e  to  eat  needed  foods  and  excessive  con- 
sumption of  high  caloric  foods© 

Weight  reduction  programs  are  time  consuming  for  professional 
public  health  personnel  and  desired  results,  even  when  diomediately 
forthcoming,  are  often  of  short  duration.    It  would  seem  advisable 
therefore  to  direct  greater  efforts  toward  developing  good  food 
habits  in  the  early  years  of  life  vjhich  will  bring  about  changes  in 
food  practices  and  customs  which  seem  to  lead  people  to  excessive 
eating  and  poor  selection  of  foodso    When  an  individual's  food 
habits  are  basically  good,  diet  adjustment  in  adult  years  to  avoid 
excessive  weight  gain  is  more  easily  accomplishedo 

Since  early  home  and  school  situations  provide  the  best 
opportunities  for  developing  desirable  eating  patterns,  this  need 
for  primary  nutrition  education  can  best  be  met  through  increased 
emphasis  on  nutrition  in  maternal  and  child  health  programs  and  in- 
clusion of  more  basic  nutrition  education  in  medical,  nursing  and 
teacher  training© 


(J 


Submittsd  hyt  State  of  CrGcrcria  Departr.iont 

of  Health 


Speoial  Iieait;i  and  Medical 
Services  Committee 


Occupational  Health  and  Industrial  Hygiene 


Action  desired: 

ADOPnON  OF  RECOMMENDATION  J 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALIH  OFFICERS  ESTABLISH 
A  STANDING  COMMITTEE  TO  ASSIST  LOCAL,  STAIE  AND  TERRITORIAL  HEALTH  DE- 
PARTMENTS IN  DEVELOPING  PUBLIC  HEALTH  OPPORTUNITIES  AND  RESPONSIBILITIES 
IN  THE  FIELD  OF  OCCUPATIONAL  HEALIH  AND  INDUS IRIAL  HTGIENE. 

Supporting  statement: 

At  the  International  level,  the  International  Labor  Office  and 
the  World  Health  Organization  have  mutually  agreed  that  Ministers  of 
Health  and  health  departments  should  accept  their  responsibilities  for 
industrial  hygiene  and  occupational  health,  although  in  the  past  the 
International  Labor  Office  has  traditionally  accepted  the  role  of  pro- 
moting industrial  hygiene.    In  the  International  Labor  Office  the 
trend  has  now  been  reversed.    The  International  Labor  Office  is  now 
referring  requests  which  it  receives  from  National  Governnjents  for 
assistance  in  this  field  to  the  World  Health  Organization  for  defini- 
tive action. 

In  the  United  States,  industrial  hygiene  and  occupational 
health  activities  are  being  carried  on  by  Sh  local,  State  or  Terri- 
torial health  departments  and  by  three  State  labor  departments  *  How« 
ever,  if  ttie  State  and  Territorial  Health  Officers  do  not  adequately 
exploit  the  opportunities  for  expanding  public  health  through  the 
occupational  health  and  industrial  hygiene  movement,  these  opportu- 
nities may  be  lost  tp  the  health  departments  by  default^ 

Industrial  production  appears  to  be  the  only  source  of  wealth 
which  is  now  being  or  can  be  invested  in  such  luxuries  of  20th  Century 
civilization  as  public  health.    Surely,  there  is  no  more  important 
group  of  our  citizenry  for  whcm  public  health  protection  should  be 
provided  than  our  employed  people  who  produce  the  wealth  that  makes 
public  health  departments  possible.    The  American  labor  force  today 
exceeds  6o  million  people.    Public  health  protection  taught  and 
applied  to  these  people  through  their  employers  would  reach  into  the 
homes  of  the  overwhelming  majority  of  the  American  people.    It  appears 
to  be  more  efficient  for  public  health  departments  to  develop  public 
health  programs  for  wage  earners  and  their  families  through  already 
existing  industries  than  to  confine  our  efforts  to  trying  to  reach 
them  individually  or  through  community  programs  which  ignore  the 
potentialities  of  making  use  of  already  existing  industrial  organi- 
zations. 


i 
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Submitted  by:    wState  of  Indiana  Board  of  Health 


Special  Health  & 
Medical  Services 
Committee 


Premarital  Blood  Tests 


Action  desired: 

ADOPTION  OF  RECOMNDATION: 

THAT  THE  VARIOUS  STATES  TAKE  TH.L  NECESSARY  STEPS  TO  MARE  IT  POSSIBLE  FOR 
THEM  TO  ACCEPT    PRE1«.R1.TAI.,  BT.OOU  TESTS  PEI^JORMED  IN  U::OM TORIES  EVALU- 
ATED AND  APPROVED  BY  THE  RESPECTI^^E  STATE  DEPARTMENTS  OF  HEALTH. 

Supporting  statement : 

At  present  all  States  accept  premarital  blood  tests  performed  in 
other  State  laboratories.  Some  States  also  accept  such  tests  when  per- 
formed in  laboratories  evaluated  and  approved  by  their  respective  State 
departments  of  health.  In  the  interest  of  uniformity  of  policy  and  the 
elimination  of  a  certain  amount  of  confusion  it  is  suggested  that  steps 
be  taken  in  the  various  States  looking  toward  clarification  of  this  sit- 
uationt  This  may  necessitate  lepislation  in  certain  instances  but  if  a 
beginning  is  not  made  sometime  this  situation  vdll  only  become  more 
aggravating. 


( 


Submitted  by:    New  York  State  Department  of  Health 


Special  Health  & 
Medical  Services 
Committee 


Radiation  Hazard  Control 


Action  desired: 

ADOPTION  OF  RECOMENDATION: 

THAT  HEALTH  DEPARTMENTS  STRENGTHEN  STATE  AND  LOCAL  PROGRAMS  FOR  CON- 
TROLLING HAZARDS  ASSOCIATED  VjITH  THE  USE  OF  THE  VARIOHS  SOURCES  OF 
RADIATION  km  RADIOACTI^/E  MTERIAL;    TRf.T  STATE  HEALTH  DEPARTMENTS 
ESTABLISH  MINIMUM  NEEDS  AS  TO  PERSOML  AND  EQUIPMENT  FOR  CONTROLLING 
HAZARDS;    THAT  THE  U.S.  PUBLIC  HEALTH  SERVICE  CONTINUE  TO  PROVIDE 
STATE  AND  TERRITORIAL  ENFORCEMENT  AGENCIES  WITH  INFORIvIP.TION  CONCERNING 
RADIATION  HAZARDS  AND  METHODS  FOR  CONDUCTING  EFFECTIVE  INSPECTION  AND 
CONTROL  PROGRAMS. 

Supporting  statement: 

The  increasing  use  of  radiation  and  radioactive  materials  both 
in  medicine  and  industry  makes  it  incumbent  upon  health  agencies  to 
continue  and  expand  their  efforts  to  protect  the  populations  they 
serve  against  radiological  hazards  to  health. 


Submitted  by:    State  of  Mew  Jersey 
Department  of  Health 


Special  Health  & 
Medical  Services 
Committee 


Ragweed Pollen 

Action  desired: 

ADOPTION  OF  RECOIMENDATION: 

THAT  THE  U.S.  PUBLIC  HFALTH  SERVICE  STUDY  THE  HEALTH  ASPECTS  OF  R^\GWEED 
GRO'J'.TH,  THE  RELflTIONSHIP  OF  VARIOUS  CONCENTRATIONS  OF  POLLEM  IN  THE  AIR 
TO  ALLERGIC  REACTIONS  OF  SENSITIVE  ll^IVIDUALS,  A^'D  THE  DEVELOPLENT  OF 
SfTITABLE  INSTRUMENTS  FOR  COLLECTING  SAMPLES  OF  POLLEN  TO  EVALUATE  THE 
REDUCTION  OF  POLLEN  HIE  TO  RAGWEED  EUJ/JNATION. 

Supporting  statement: 

Since  the  discovery  of  the  herbicides  2,i;-D  and  Zjii^^-T,  a  simple, 
inexpensive  method  for  the  control  of  ragweed  is  available  to  health 
authorities.    It  is  important  to  knew  more  than  is  now  know  about  the 
concentrations  to  which  people  are  exposed  and  which  cause  allergic  re- 
actions.   The  concentrations  of  pollen  near  the  growth  of  ragweed  during 
the  latter  part  cf  'lugust  are  extremely  high  while  the  concentrations  of 
the  pollen  on  top  of  a  building  in  the  center  of  a  city  are  comparative- 
ly lowo    It  is  readily  seen  that  determination  of  the  concentration  of 
pollen  where  people  live  and  walk  and  work  is  far  more  important  in 
evaluating  the  presence  of  pollen  before  and  after  a  weed  control  pro- 
gram than  a  general  level  of  pollen  concentrations  at  one  spot  in  a 
community.    Not  only  is  this  type  of  information  important  to  those 
interested  in  weed  control  programs  but  instruments  that  are  practical 
for  use  by  health  departments,  in  quantitatively  evaluating  control  work 
are  needed. 


( 


SubiTiitted  by:    Stat?  of  Coaner.ticut 
Department  of  Health 


Special  Health  & 
liliedical  Services 
Committee 


Reciprocity  on  Premarital  Blood  Test  Requirements 

Action  desired  J 

ADOPTION  OF  RECOMMENDATION: 

THAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALTH  OFFICERS  URGE  ALL 
STAT2S  TO  ADOPT  LiiGISIATION  PERiVilTTING  RECIPROCITY  ON  PREliiARITAL  BLOOD 
T£ST  REyUIREi.£NTS . 

Supporting  statement: 

Provision  is  made  in  the  State  of  Connecticut  Public  Act  No»  121 
for  complete  reciprocity  on  premarital  blood  test  requirements  with  all 
States  and  Territories  having  blood  test  laws.    Nationwide  reciprocity 
would  become  effective  if  all  States  were  to  follow  the  example  of 
Connecticut  in  the  law  which  takes  effect  on  October  1,  1953  permitting 
the  use  of  blood  test  certificates  from  other  States  and  Territories 
having  comparable  premarital  blood  test  laws.    (See  attached  copy  of 
the  Connecticut  law.) 

Under  the  revised  law  Connecticut  accepts  a  statement  which  is 
signed  by  a  physician  licensed  to  practice  medicine  or  osteopathy  in 
any  State  or  Territory  of  the  United  States,  the  District  of  Columbia, 
or  any  province  of  Canada  or  by  a  comissioned  medical  officer  in  the 
armed  forces  or  the  Public  Health  Service  of  the  United  States  that: 

1.  The  applicant  has  submitted  to  a  blood  test* 

2.  If  the  test  was  positive,  the  person  has  submitted  to  a 
physical  examination  of  the  skin  and  appropriate  mucous 
membranes . 

3»    In  the  opinion  of  the  physician  the  person  is  not  infected 
with  syphilis  or  in  a  stage  of  that  disease  that  is 
communicable. 

Any  physician's  or  medical  officer's  statement  shall  be  accom- 
panied by  a  statement  by  the  person  in  charge  of  an  approved  laboratory 
that  a  standard  laboratory  blood  test  has  been  made  in  a  State  depart- 
ment of  health  or  in  a  laboratory  approved  by  a  State  department  of 
health.    The  law  does  not  prohibit  any  registrar  from  accepting  a 
statement  executed  on  the  form  commonly  used  for  the  purpose  in  any 
other  State  in  the  United  States  or  any  province  in  Canada  provided 
such  State  or  province  requires  a  premarital  blood  test  and  provided 
such  test  has  been  made  within  hO  days  before  the  issuance  of  the 
license. 


SENATE  BILL  NO.  377 


265 


PUBLIC  ACT  NO.  121 


AN  ACT  CONCERNING  STATE^ffiNTS  OF  PREiJIARITAL 

BLOOD  TESTS 


Be  it  enacted  by  the  Senate  and  House  of  Representative  in  General  Assembly 
convened: 


Subsection  (b)  of  section  1280b  of  the  1951  supplement  to  the  general 
statutes  is  repealed  and  the  following  is  substituted  in  lieu  thereof:  (b) 
No  application  shall  be  accepted  by  such  registrar  until  there  shall  be  in 
the  possession  of  such  registrar  a  statement  or  statements  signed  by  a  phy- 
sician licensed  to  practice  medicine  or  osteopathy  in  this  State  or  in  any 
other  State,     *     any  Territory  of  the  United  States,     •;«•     the  District  of 
Columbia  or  any  province  of  Canada  or  by  a  commissioned  medical  officer  in 
the  armed  forces  or  the  'Public  Health  Service  of  the  United  States,  that 
each  applicant  has  submitted  to  a  standard  laboratory  blood  test,  that, 

if  the  test  was  positive,  the  person  has  suomitted  to  a  physical  examination 
of  Fhe  skin  and  appropriate  mucous "memSranes ,  ancT'that",'  Tn  the  oprnion  of 
such  physician,  the  person  is  not  infected  with  syphilis  or  in  a  stage  of 
that  disease  that  is  communicable.    Except  as  hereinafter  provided,  any  such 
phys ici an  or  medical  officer's        ^  statement  shall  also  be  accompanied  by 
a  statement  by  the  person  in  charge  of  an  approved  laboratory  or  his  repre- 
sentative giving  the  name  of  the  standard  laboratory  blood  test  made  -iJ-  -J*-, 
which  statement  shall  contain  the  exact  name  of  such  applicant  but  shall  not 
contain  the  res'ults  of  the  test.    A  standard  laboratory  blood  test  shall  be 
a  laboratory  test  for  syphilis  approved  by  the  State  Department  of  Health 
and  shall  be  performed  by  said  department  on  request  of  a  licensed  physician 
or  at  a  laboratory  approved  by  it,  such  test  to  be  made  not  more  than  forty 
days  before  the  issuance  of  the  marriage  license.    Nothing  in  this  subsec- 
tion shall  prohibit  any  registrar  from  accepting  a  statement ^by  any  physician 
or  medical  officer  herein  specified  when  such  physician  or  medical  officer's" 
statement  has  been  executed  on  the  form  commonly  used  in  any  other  State  in 
the  United  States  or  province  ijn  Canada  fo£  the  same  purpose,  provided  such 
other  State  or  province  requires  a  premarital  blood  test  and  provided  such 
test  shall  have  been  made  within  forty  days  before  the  issuance  of  the  mar- 
riage lincense.  " 


'5 


Submitted  by:  Public  Health  Service  Special  Health  and  Medical 

Services  Committee 

(Association) 

Routine  Chest  X-Ray  of  Hospital  Admissions  and  Staff 


Action  desired: 

ADOPTION  OF  RECOIMENDATION: 

IT  IS  REC0M4ENDED  THAT  THE  STATE  MiD  TERrilTDRIAL  I-EALTH  OFFICERS  SEEK 
THE  COOPERATION  OF  THE  AMERICAN  HOSPITAL  ASSOCIATION,  THE  NATIOTAI. 
TUBERCULOSIS  ASSOCIATION  AND  THE  PUPilC  HEALTH  SERVICE,  IN  PROMOTHC 
AN  INTENSIVE  PROGPJ^M  FOR  THE  ROUTri\IE  CffiST  EXAMINAHON  OF  ALL  HOSPITAL 
ADMISSIONS,  AND  PERIODIC  X-I-IAYS  OF  STAFF, 

Supporting  statement; 

Based  on  the  fact  that  there  are  approximately  5,000  general 
hospitals  in  the  country^  admitting  annually  about  18,000,000,  and  the 
knowledge  that  this  large  potential  group  affords  an  ideal  way  of  de- 
tecting tuberculosis  (more  than  twice  as  much  tuberculosis  is  found 
in  this  group  than  in  the  general  population)  and  other  chest  diseases 
at  a  very  small  added  expense,  and  further,  that  this  program  affords 
a  better  chance  of  recovery  for  those  detected  and  offers  protection 
to  hospital  staffs. 


Submitted  by:    State  of  Connecticut 
Department  of  Health 


Special  Health  & 
Medical  Services 
Committee 


Screening  of  Immigrants  to  the  _United  States 


Action  desired: 

ADOl^ION  OF  xRECOIMSMDATION: 

THAT  UNIFOPuM  AND  EFFECTIVE  M!:.THODS  OF  PHYSICAL  EXAMINATION  AND  UBORA- 
TORY  STUDIES  FOR  SCREENING  APPLICANTS  FOR  ADMISSION  TO  THE  UNITED  STATES 
FOR  THE  FIRST  Tim  BE  INSTITUTED  BY  THE  PUBLIC  HEALTH  SERVICE. 

Supporting  statement: 

During  recent  years  there  has  been  increasing  evidence  of  a 
need  for  more  complete  physical  check~ups  including  X-rays  and  labor- 
atory studies  in  order  to  prevent  persons  coming  into  this  country 
infected  with  communicable  disease .    A  large  number  of  immigrants 
have  come  into  this  country  cind  soon  after  v/ere  found  to  be  infected 
with  tuberculosis  in  a  conmiunicable  stage  and  thereby  have  become  a 
burden  on  the  local  community, 

A  high  percentage  of  immigrants  or  foreign  born  imported  for 
farm  labor  have  been  discovered  to  have  positive  serology  caused  by 
syphilis  or  yaws* 


A  large  number  of  imported  laborers  have  been  found  to  be 
infected  with  hookworm,  amebiasis,  or  other  enteric  pathogen. 


Submitted  by:    New  York  State  Department  of  Health 


Special  Health  & 
Medical  Services 
Committee 


Venereal  Disease  Cont  rol  Prograin>q 


Action  desired: 

ADOPTION  OF  RECOi\MENDATION: 

TliAT  THE  ASSOCIATION  OF  STATE  AND  TERRITORIAL  HEALTH  OFFICERS  REVIEW 
PRESW  VENT^REAL  DISIiASE  CONTROL  PROGRAMS  WITH  CONSIDERATION  OF 
FUTURE  POLICIES  WITH  RESPECT  TO  CERTAIN  CONTROL  IvIEASlIRES. 

Supporting  statement: 

The  venereal  disease  control  picture  as  it  exists  at  present 
suggests  that  careful  consideration  must  be  given  to  the  problem  of 
how  rapidly  and  along  what  lines  should  retrenchment  in  the  existing 
program  be  developed.    For  example,  how  rapidly  should  health  de- 
partments discontinue  case-finding  procedures  such  as  premarital 
blood  testing  and  industrial  blood  testing. 

Should  State  health  departments  take  an  active  role  in  con- 
trolling gonorrhea? 


/ 


